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cates You will, I am sure, be surprised to learn, 
CLINICAL LECTURES, | that nearly one half of the patients admitted 


DELIVERED AT UNIVERSITY COLLEGE HospiTaL, | uring that period, with various diseases, 
BY | have presented physical signs of the exist- 


ROBERT Ww fence of anormal conditions of the heart. 
SP CAMWELL, 1D., From the Ist of January up to this date 


Professor of Pathological Anatomy in Uni- 
Medicine in University College Hospital. 
DISEASES OF THE HEART. 


: u . | (28th March) there have been admitted 30 
versity College, London; and of Clinical | 


female and 29 male patients, with varieus 
acute and chronic diseases. Of the former 
there have been 14 cases; of the latter IL 
cases, in which physical signs of these anor- 


GENTLEMEN :—Although I have, on seve-| mal conditions of the heart were observed.* 


ral occasions, directed your attention to the 
study of the diseases of the heart, and more 


especially to their physical signs, the! 


importance of the subject induces me to 
offer you some additional observations on 
the cases which we have had an opportunity 
of observing during the last three months. 


In order, however, to estimate the nature 
and extent of the disease observed in these 
cases, and, consequently the importance of 
the physical signs detected by auscultation 
and percussion, I shall first read to you two 
tabular views of the cases, before entering 
upon the investigation of the subject. 


MALES, 











Date. Name and Age. | Disease. 


Jan. 3 Jas. Foreman, et. 20. | Morbus cordis 


-- 29| Robt. Halliday, zt. 19. Morbus cordis 


. 30 | James Shirley, xt. 36, | Phthisis 


Feb.16 | Wm. Larancy, wt. 40, | Colica pictonum 


Samuel Ford, zt. 8. 


John Walker, xt. 22. 


Fred. Smith, wt. 38, Phthisis 


W. Tobin, xt. 54, 


C, Sullivan, zt. 8. 








David Gibson, zt. 42. | Morbus cordis 


Rheumatismus 


Jas. Finnagen, et. 33, | Rheumatismus 


Morbus cordis .... 


Physical Signs of Heart. 

| Bellows-sound with first and 
second sound of heart,; hy- 

pertrophy. 

Double bellows-sound; hy- 

| pertrophy and dilatation, 

Hypertrophy and dilatation, 

Bellows-sound with first 
sound at apex; increased 
impulse; intermittence and 
irregularity. 

Bellows-sound very loud to 
the left of apex; impulse 
too strong and too extend- 
ed; rhythm very irregular. 
Hypertrophy and dilatation, 
and patentcy of orifice of 
mitral valve, found after 
death. 

|Bellows-sound with first 

|__ sound at apex, 

Double bellows-sound (se- 
cond the louder) at base, 
upper third of sternum; 
impulse too strong and too 
extended. 

Bellows-sound with second 
sound at base. 

Slight morbid sound at apex. 
..+.| Impulse too strong and too 
extended; slight morbid 
sound at base. 


Eczema impetiginodes— 
struma............++~| Slight morbid sound at apex . 


2c 
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FEMALES. 








1 | Charlotte Puller, ota Eczema impetiginodes | Slight bellows-sound with 
second sound of heart. 

4| M.A. Griffith, et. 20. | Erysipelas .......... ‘Slight bellows-sound with 

| first sound of heart at base. 

31 | Mary Bye, et. 24. Rheumatismus . | Double bellows-sound at base, 

the first the louder. 

. 2) Ann Jones, et. 22. | MCMC. seer eeweee eens Impulse too strong and too 
| extended, 

19 | Ann Kimber, et. 28. | Peritonitis, &c. No signs noticed ; concentric 

} hypertrophy found after 

death, 


Date. Name and Age. | Disease. 


| 

s~ |Sasch Shiraffs, wt. 60 | Morbus cordis........ |Double bellows-sound (the 
first the louder), chiefly at 
the base of the heart and 
| upper part of sternum ; im- 
} 


pulse too strong and too ex+ 

tended ; irregular and inter- 

mittent, 

23 | Louisa Badham, et.17| Cephalalgia.......... Double morbid sound heard 

almost equally at base and 
apex, and top of sternum. 

Cath, Miller, et.28 | Erysipelas - | Bellows-sound, chiefly with 
the first sound, heard at 
base and apex. 

M. A. Brodrick, et.48| Dysenteria .......... | Very slight morbid sound 
| | with first sound, 

Sophia Taylor, zt. 20 | Poisoning by laudanum | Morbid sound with first sound 
at base; rough scraping 
sound at apex. 

Jane Tagg, et.27. ..| Phthisis Strong impulse; sounds scarce- 
ly healthy. 

Sarah Shaw, ext. 54..| Morbus cordis..... -+- | Slight morbid sound with 
second sound at base; and 
| with first sound to the left 

of apex; perforation of one 
| 





of semiluuar valves of aorta, 
and imperfect closure of mi- 
tral valve, found afier death. 

12 | Mary Call, zt. 50 .. Congestio abdominalis | Rough bellows-sound with 

} first sound at base. 

+» 19 | Judy Fowley, xt. 58 Constipatio; dyspepsia | Slight morbid sound, 


i | | 





From these tabular views of the physical | trophy) nut having been detected till after 
signs observed in the 25 recorded cases, it | death. 
appears that by far the most frequent con-| Of all the cases in which physical signs 
sisted of morbid sounds, either single or | of the existence of anormal conditions of the 
double, principally heard at the base or | heart were observed, six only were entered 
apex, or in both regions of the heart at the in the case-book as morbus cordis, the heart 
same time, and accompanying the natural | being the organ essentially and primarily 
sounds of that organ. In seven or eight of | affected, and its morbid states the cause of 
these cases the morbid sounds were accom- the complications, such as general conges- 
panied with a greater or less degree of in- | tion, anasarca, ascites, hydrothorax, bronchi- 
crease of the impulse and sounds of the | tis, and emphysema, which had compelled 
heart, heard over a greater or less extent of | the patients to seek for relief. 
the chest, beyond the natural limits. In| Of the 19 remaining cases, three were 
three cases only were the morbid sounds ab- | cases of rheumatism, three of phthisis, and 
sent, the diseased conditions being manifest- | the rest of various diseases. 
ed by the preternatural extent of the sounds| We shall divide all the cases into two 
and impulse alone of the heart. In one case | groups; the first group comprehending those 
no physical signs were observed during life, | entered as disease of the heart ; the second 
the disease of the heart (concevtric hyper-| including those entered under their respec- 
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tive names; and endeavour to estimate the 
diaguostic value of the signs appertaining 
to each. 

In the first group, the physical siens re- 
ferribie to the morbid conditions of the heart, 
were of such a character as to entitle them 


greatly improved), it is extensive, and of 
such a nature as to prove ultimately fatal. 
In the sixth and last of the cases entered 
as disease of the heart, viz. that of Foreman, 
we had also unequivocal physical sigas of 
organic disease of the heart. Of the his- 





to be considered pathognomonic of organic |tory of this patient’s case I shall merely 
disease of that organ. 1n the cases of Gib- | state that about a year and a half before his 
son and Shaw the post-mortem appearances | admission into the hospital, which was on 
confirmed, in every particular, the accuracy | the 15th of January, he became subject to 
of our diagnosis. In Gibson’s case there were | a hacking cough, and soon after experienced 
marked physical signs of hypertrophy, aad | severe palpitations of the heart on any exer- 
a loud morbid sound heard to the left of the | tion, as in walking quick, or going up stairs, 
apex of the heart; and after death the size|&c. These symptoms continued up to that 


of the heart was found greatly increased, 
and the mitral valve in a state of permanent 
patentcy. la Shaw's case the impulse of 
the heart was too strong, and heard too ex- 
tensively. A slight morbid sound was heard 
at the base of the beart along with the dias- 
tole ; and to the left of the apex along with 
the systole. After death there were found 
hypertrophy of the walls of the heart, rigi- 
dity, shortening, and obliquily of the mitral 
valve, and perforation of ove of the semilunar 
valves,—conditions which suifliciently ex- 
plained the production, by regurgitation, of 
the morbid sounds, and_ the too strong and 
extended impulse of the heart observed dur- 
ing life. 

In the case of Shirafls, which I have al- 


time, and became gradually more and more 
severe. When examined the impulse of the 
heart was found too strong and felt over teo 
large a surface. The rhythm was irregular, 
with occasional intermittence. The first 
sound of the heart was replaced by a loud, 
| rough, and prolonged morbid sound, must 
| distinctly heard near the apex. The second 
sound was heard somewhat morbid at the 
base of the heart. There was also a very 
strong purring tremor felt over the cardiac 
| region, especially when the patient stooped 
|forward, The dulness on percussion was 

not too much extended, From these physi- 
| cal signs it was clear that we had organic 
| disease of the heart of at least a year and a 
| half’s duration. We had, in fact, a case of 





ready detailed to you on a former occasion, | hypertrophy and dilatation of the walls of 
we have physical signs equally conclusive | the heart, and a morbid condition of the 
of the existence of organic disease of the | mitral valve, and of the semilunar valves of 


heart and its valves. 

In the case of William Tobin, which I 
have not yet brought under your notice, the 
physical signs of organic disease of the heart 
possess the same positive value as those of 
the preceding case. He has been in the 
hospital for upwards of three weeks. The 
impulse of the heart is too strong and too 
extended; there is extensive dulness over 
the cardiac region; and a slight morbid 
sound, heard at the base, accompanies the 
second sound of the heart. There were, be- 
sides, some congestion of the face, lips and 
tongue; cedema of the feet and ankles to- 
wards evening; palpitations, dyspnoea, or- 
thopnoea, and slight bronchitis. 

In the fifth case, viz. that of Halliday, 
the physical signs were those of hypertro- 
phy and dilatation, in which the latter proba- 
bly predominated. The chief symptoms 
were referrible to congestion of the lungs, in 
some degree of the brain, of the digestive 
organs, and of the extremities. In his case 
the organic affection of the heart was not 
considerable, and probably remediable, but 
it was the obvious cause of the symptoms 
enumerated ; whilst, in those of Shiraffs and 
Tobin * (who are still under treatment, and 





* Both patients left the hospital relieved 
of all the complications, and in their ordi- 
nary state of health. 


the aorta. This patient left the hospital 
greatly better at the end of two weeks. The 
| increased action of the heart became zradu- 
ally less, and the anormal sounds dimiuisbed 
| in intensity. He was bled to eight ounces 
from the arm on bis admission, and took the 
solution of the iodide of potassium and 
tincture of digitalis, during the period stated. 

Of the second group, comprehending 19 

| cases of disease, in which physical signs 

existed of anormal conditions of the heart, 
| three of them were cases of rheumatism, 
| three of phthisis, two of erysipelas, two of 
|eczema impetiginodes, one of acne, of 

peritonitis, &c., of cephalalgia, of dysentery, 
jof poisoning by opium, of abdumival con- 

gestion, of dyspepsia, of colica pictonum, 
and of lichen. 

In some of these cases the diagnostic value 
of the physical signs can be ascertained with 
equal certainty and facility. In the three 
first cases, or those of rheumatism, we have 

| the physical signs either of valvular disease 

alone, or these combined with those of hy- 
pertrophy. You will, perhaps, recollect 
the case of Mary Bye, admitted the 31st of 
January, with acute rheumatism, the history 
and treatment of whose case I brought be- 
fore you formerly, and which was rendered 
peculiarly interesting from the fact of the 
anormal sounds of the heart having, after 
the space of a few days, considerably dimi- 
nished, under the atone? of the treatment 
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employed. She had been twice bled from 
the arm, and had taken the acetous extract 
of colchicum three times a day, and a pill 
of calomel, and compound powder of ipeca- 
cuanha morning and evening, until the 
mouth had become slightly affected. It was 
at this time that the anormal sounds in the 
region of the heart diminished in intensity. 





They consisted of a double bellows-sound, | 
heard with the first and second sounds of the | 
heart. 

As I have already given you the history 
and treatment of this case up to the seventh | 
day, and as it furnishes a most satisfactory 


boy, eight years of age, who was admitted 
the 19th of February. Previously in the 
enjoyment of good health, he was exposed 
to cold, and was seized with pain in the 
ankle and foot of the right side, which after- 
wards shifted to the knees,and from them to 
the shoulders, arms, and hands, When ad- 
mitted the pain was confined to the left 
shoulder, unaccompanied by redness or 
swelling; was increased by cold, relieved 
by heat, and worse towards evening. His 
sleep was disturbed; skin hot; pulse 90; 
bowels regular, On applying the stetho- 
scope a bellows-sound was heard with the 





example of the cure of endocarditis, or of | first sound of the heartat the apex only, and 
inflammation of the valves of the heart, I| when respiration was suspended, The se- 
shall now relate its farther progress and ter- | cond sound was slightly morbid at the base; 
mination. On the 9th of February the rheu-| the rhythm was regular. 

matic inflammation of the hand, elbow, and| This case of rheumatism was altogether 
shoulder had lessened, but it had become | mild; neither the local nor general symptoms 
worse in the ankles, which were very red,| had been severe, and were, indeed, very 
hot, and painful. The patient could get no | slight when the patient entered the hospital, 
sleep at night. The morbid sounds of the | Notwithstanding, it was complicated with 
heart were the same, that is, less marked | endocarditis, as shown by the stethoscopic 
than when first heard, but still readily dis-| signs which I have mentioned, Whether 
tinguished ; and, as the pulse was full and | these disappeared before the patient left the 
firm, twelve ounces of blood were again | hospital was not ascertained; he was dis- 
taken from the arm. The acetous extract of | charged, cured, a week after admission, the 
colchicum was increased to two grains, three | chief means employed being the solution of 





times a day, and twenty-five minims of tie | 
tincture of the meconate of morphia ordered | 
to be taken at night. On the three follow- | 
ing days leeches were several times applied | 
to the joints with considerable benefit. The 
colchicum had been increased to two grains 
aud a half, and was followed by frequent 
vomiting and purging, and was, therefore, 
omitted. The mouth continued sore; the 
inflammation and pain of the joints gradu- 
ally diminished, by subsequent applications 
of leeches, and on the 23rd were quite gone. 
On the 26th the morbid sounds of the heart 
had almost entirely disappeared, and six 
days after no trace of them could be heard, 
when the patient was discharged quite 
well. 

That the double bellows-sound in this 
case indicated the presence of valvular dis- 
ease, and that the morbid condition in which 
it originated was rheumatic inflammation, 
can no longer be matter of doubt to the ste- 
thoscopist; and much, if not the greater 
part, of the accuracy of our diagnosis of the 
presence of this complication of rheumatism 
we certainly owe to the researches of M. 
Bouillaud, on what he has appropriately de- 
nominated endocarditis, in coutradistinction 
to infammation of the pericardium, or peri- 
carditis, After having laid before you the 
two other cases of rheumatism, accompanied 
with physical signs of disease of the heart, 
Ishall, if our time will permit, make some 
remarks on the seat of the morbid sounds 
heard in each, and on their probable cause 
and mode of production. 

The second case of rheumatism, accom- 
panied with anormal sounds, occurred ina 





the iodide of potassium. 

The last of the cases of rheumatism, com- 
plicated with disease of the heart, is that of 
James Finnagen, etat. 33, admitted 19th of 
February, and still under treatment. He is 
a tailor by trade, married, of pretty regular 
habits, has been lately much exposed to 
cold and wet, and much fatigue. He has 
always had good health (with the exception 
of a cough during the winter months of the 
last five years), until eighteen months ago, 
when he became subject toa continued pain 
in the cardiac region, aggravated at times, 
and great palpitation. This cough became 
worse, and the expectoration more profuse. 
He had supra-orbital headach, red clouds 
and flashings of light before his eyes, defec- 
tive vision, and sometimes dyplopia ; giddi- 
ness, and sometimes he fell insensible ; tin- 
nitus aurium, and frightful dreams. These 
symptoms continued until three or four 
weeks ago, when he got wet through for 
several days together, and soon experienced 
pain in his knees, ankles, hips, loins, left 
shoulder, elbows; and wrists. The pain 
also in the cardiac region became worse. 
He had no advice for the rheumatism, but 
applied at Meorfields on account of the dim- 
ness of sight. He was given some ointment 
of tartarised antimony to rub on the back of 
his neck, and had some blue pills to take, 
but his mouth becoming sore he discontinued 
the use of both. He got gradually worse, 
and on the 1th of February came to this 
hospital. 

Present symptoms.—Skin hot and dry ; 
tongue white; headach; disturbance of 
vision, and dreaming as before-mentioned, 
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with pain in the cardiac region, increased ' matic and bronchial affections soon dis- 
ou firm pressure between the ribs; palpita- appeared, and the cerebral and other symp- 
tion, and cough with slight expectoration; toms greatly diminished in severity, the 
pulse 84, full and strong; bowels regular ; anormal sounds and hypertrophy of the 
urine scanty and high coloured. | heart were as strongly marked as ever, 
A double bellows-sound (ihe second the| The action of the heart was still equally 
louder) heard most intense at the junctionof strong and extended, and the bellows-sound 
the fourth left costal cartilage with the ster-| which occurred during the diastole was so 
num, and alsoover the whole cardiac region; strong as to obscure entirely or replace 
impulse much too extended; rhythm regu- | the second sound of the heart. Under these 
lar; sonorous rattle iv both lungs anteriorly,| circumstances we cannot entertain the 
but most marked in the left. slightest doubt that there exists in this case 
The principal signs and symptems observ-| permanent organic disease of the valves and 
ed in this case were obviously those of rheu-| walls of the heart. The treatment con- 
matism and endocarditis (those indicating | sisted, at first, of general bleeding, cupping, 
cerebral disturbance and bronchitis we shall| and leeching, blistering and colchicum; 
pass over for the preseut). The acute affec-| and afterwards of the iodide of potassium. 
tion of the joints and endocarditis existed) Of the sixteen remaining cases in which 
together at the time the patient was admit-| physical signs of anormal conditions of the 
ted, the former having occurred about three heart were observed, in at least two of them 
or four weeks previously, after exposure| were these signs indicative of organic dis- 
for several days to wet and cold. The, ease. In the first of these, the disease for 
latter, or the endocarditis, most probably | which the patient, a female, was admitted 
existed from the period stated in the report,) was acne. Besides the physical signs, 
viz., eighteen months prior to the attack of | which were those of hypertrophy and dilata- 
rheumatism, when the symptoms then felt) tion, as shown by the increased impulse of 








by the patient were aggravated. Great pal- 
pitation and continued pain in the region of | 
the heart were the principal symptoms which 
accompanied the cardiac affection at that 
time, and which continued more or less up 
tothe time of the rheumatic attack of the 
joints. In addition to these symptoms, and 
the double bellows-sound heard at the base 
of the heart, there were, also, when the pa- 
tient was admitted, marked signs of hyper- 
trophy of the left ventricle. Whether this 
complication was the consequence of the 
endocarditis which oceurred eighteen months 
ago, or existed previous to that period, we 
cannot now ascertain with certainty. But 
as it is stated in the history of the case that 
the patient had always enjoyed good health 
up to that time, itis extremely probable that 
the acute affection of the heart, or endocar- 
ditis, which then manifested itself by the 
symptoms which I have stated, preceded 
the hypertrophy which we found to exist | 
when the patient was submitted to our ex- 
amination. There 1s no doubt that hyper- 
trophy in this, as in many cases, may have 
existed before, and favoured the develop- 
ment of the endocarditis. However, as the 
latter disease is by far the most frequent of 
the causes of hypertrophy of the heart in the 
young, and those of middle age, besides its 
probable occurrence in this case in a subject 
susceptible of rheumatic inflammation from 
exposure to cold, I am disposed to believe 
that the hypertrophy occurred subsequently 
to, and as a consequence of, the endocar- 
ditis. 

This is by far the most severe of the three 
cases of rheumatism with complication of 
cardiac disease. The patient, at the period 
of this report,was under treatment six weeks, 
and although the symptoms of the rheu- 








the heart and the extent of the chest over 
which the anormal sounds of that organ were 
heard, there were symptoms of general con- 
gestion, but more especially of the brain. 
In the second case, which was one of co- 
lica pictonum, there was not only increased 
impulse, but a bellows-sound heard with 
the first sound at the apex ; intermittence 
and irregularity of the heart’s action. 

In the other two casesa!ready alluded to,— 
one of phthisis, the other of peritonitis,—the 
nature and extent of the organic affection of 
the heart were observed by us after death, 

Twelve cases now remain of the whole 
number, viz., twenty-five, the physical signs 
observed in which were the following :—A 
slight bellows, or slight morbid sound, 
heard at the base or apex of the heart, or at 
both, constituted the only signs that were 
observed; in one case the morbid sound 
was rough and scraping at the apex, and in 
another it was double, heard equally at the 
base and apex, and at the top of sternum. 

In none of these twelve cases did the 
morbid sounds appear to indicate extensive 
disease. Not only were the physical signs 
which they furnished mostly slight in de- 
gree and extent, but they were unaccom- 
panied by any symptoms or complications 
which could be considered to have any 
connection with them as signs of cardiac 
disease. That they were, nevertheless, 
signs of the existence of some morbid con- 
dition of the heart is more than likely, from 
the most of them having been heard on 
several occasions during the stay of the 
patients in the hospital, consequently under 
diflerent conditions or circumstances ; from 
their occurring in male as well as in female 
patients (in three of the former and nine of 
the latter); in diseases of a very different, 
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and even opposite, kind ; in patients from | the mitral valve, towards the left, or at the 
two up to fifty-eight years of age, and in | apex of the heart. I do not believe that we 
none of whom were present those nervous, | have had unequivocal signs of pericarditis 
and more especially anemic states which having existed in a single case, out of the 
give rise to the production of anormal | twenty-five recorded cases,—an approxima- 
sounds in the heart. | tive fact at least, which is little in accord- 
In two of the patients, fifty and fifty-eight ance with the opinion formerly, and = 
years of age respectively, the anormal sounds long since entertained, of the great o 
might, from the absence of all other predis- | quency of pericarditis as a complication o 
posing or exciting causes, in the history of rheumatism, or as anu idiopathic disease. 
either case, be reasonably supposed to/A still greater frequency, however, has 
a on some _= - rt 4 those mor-— _ ascribed, me gen pe J by An a 
alterations which make their appear-|to the occurrence of endocarditis in rheu- 
ance so frequently in the valves of the left) matism, this anthor having asserted that 
side of the heart, about this period of life, | inflammation of the lining membrane of the 
and as a consequence of age. I must, how-| heart always accompanies rheumatic ia- 
ever, observe that perhaps too much has flammation of the joints. This is certainly 
been “7 ewe to os os = jan a ery .~ far, at —— 
in our desire to explain and account for the as it rests for support on the presence o 
frequent occarreace of fibrous, cartilaginous, | physical signs. For, among the rheamatic 
and osseous transformations in the heart! cases roneven 4 into our — we the 
and arterial system, after a certain period | last three months, we have had four cases 
of life. Itis, certainly, a well-established | of acute rheumatism in which no physical 
pathological fact that such alterations do signs of endocarditis, or other — of 
occur in accordance with the law of patho- | the heart, were observable; and also two 
logical transformation of analogous tissues; | severe cases of sciatica under similar cir- 
and nowhere is it so frequently verified as| cumstances. From the facts, however, 
in the heart and arteries, without our being | which I have stated, it is bat too certain 
able to trace it to such a cause as inflamma- | that endocarditis is an extremely frequent 
tion. Still, as by far the greater number of | complication of acute rheumatism ; and ia 
analogous tissues and transformations can be | BO case of this disease, however slight the 
demonstrated to originate in inflammation, local affection and the general symptoms, 
we shall not err if, in the absence of more should we neglect to examine most care- 
direct evidence, we regard these lesions of | fully the condition of the heart, during the 
the heart, and of the valves especially, | whole course of the disease. 
which give rise to the production of anormal! It is by no means rare to meet with mild 
sounds, as having a similar origin, not only | cases of acute rheumatism, for which active 
in all cases at ao early period of life, but | antiphlogistic treatment is considered not at 
very frequently when the progress of age is) on 4 A aan Mk Coe oe 
supposed sufficient to explain their occur- on Sn Se re SS ee Clgatind 
rence. be signs of endocarditis requiring the em- 
The remarks which I have already made | ployment not only of this means but of the 
on the physical signs observed in these | most powerful agents we possess of arrest- 
twenty-five cases of cardiac disease, and | ing the progress of this serious complica- 
the remote origin of by far the greater num- tis 1 of whicl cade te Oo aa 
ber of them in inflammation, render it un- ram Cae A Ween Ry Se Se ee 
necessary for me to enter into a minute | ‘in and efficacious. 
investigation in regard either to the precise| I shall not insist farther upon the prac- 
part of the heart affected, or the nature of|tical importance of a knowledge of the 
sp + tpt ee physical signs of endocarditis, without 
oug » perhaps, not yet in pos- A } ee gh 
session of the prs of oamedtian vith which, you eres sama sar ta om 
certainty the precise locality of the morbid | 48certain the existence of this complication 








sounds developed in the region of the heart, 
yet I am disposed to believe that we can do 
so in the great majority of cases, and cer- 
tainly with sufficient accuracy for all prac- 
tical purposes. The character of the mor- 
bid sounds, the situation, and direction in 
which they were best heard, were such in 
the most of our cases as to leave little doubt 
of their depending on valvular disease. The 
morbid sounds were chiefly of the bellows 
kind, and, as I have already said, were 
heard in the situation of the semilunar 
valves, in the direction of the aorta or upper 
part of the sternum, and in the situation of 





in rheumatism, nor, consequently, secure 
your patient against its consequences at 
some future period of his life. 

I should now say a few words on the 
nature of the morbid states of the valves, 
particuiarly those consequent upon inflam- 
mation ; and on the production of the mor- 
bid sounds to which they give rise, and by 
means of which their existence is detected ; 
the consideration of both of these subjects, 
however, I shall defer to some more favour- 
able opportunity, 
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left foot. The pulse was strong, full, and 
90, The countenance was not indicative of 
much disease, although the upper lip was 
was rather swollen. The tongue was 

at the tip, with the papille a little elon- 
gated ; and when it was protruded it inclin- 
ed to the left side. The appetite was good, 


CLINICAL REMARKS 
ON 
TWO CASES OF PARALYSIS, 


BY DR. A. T. THOMSON. 


Delivered at University College Hospital, 
May 22, 1839. 








GentLemen :—I have to bring before you 


the bowels were regular, the urine was 
rather scanty °nd high coloured, but he had 
not observed that it deposited any sediment. 
On examining the paralysed limb I found 


to-day, said Dr. Thomson, two cases of! that it was swollen; there was no swelling 
paralysis, out of five which are at present in| of the leg. The seat of the pain in the head 
the hospital, I have selected these cases| was about the centre of the left parietal 
because they are illustrative of the fact) bone. . 
which has been so well insisted on by Ros-| From the history of this case there is no 
tan, that paralysis is rather to be regarded difficulty in tracing the paralysis to some 
as a symptom of various morbid conditions | organic affection of the brain, accompanied 
or affections, than asa specific or idiopathic | probably with congestion of the spinal chord, 
disease. Both of them also display both | a state which is not unfrequently the result 
forms of paralysis, viz., anwsthesia, or defect | of free living, and little bodily exercise, 
of sensation, and akinesia, or loss of vo-| Now, the occupation of this man, namely, 
lition. that of a stone-sawyer, although the arms 
The first case is that of Charles Collins,| are moved, is nevertheless a sedentary one ; 
who was admitted into the hospital on the | and headachs supervening in such persons, 
16th of April, 1839. He is 32 years of age, | are frequently the precursors either of apo- 
stout made, of a dark, bilious complexion ;/ plexy or paralysis. In this form of cephalal- 
a stone-sawyer; he is married. His father | gia, the digestive organs are always more or 


died of phthisis. He was born and resides | 


in London, in a dry, healthy situation. He 
was formerly intemperate in his habits; has 
been subject to indigestion attended with 
cramp ; and has also had occasional attacks 
of epistaxis. Three years ago he was a pa- 
tient in this hospital on account of hamop- 
tysis, caused by an attempt to lift a heavy 
weight. He was then cured; but, since 
that time, he has been subject to pain of the 


less affected, and, in our case, this was evi- 
denced by the vomiting and constipation 
| which preceded the attack of paralysis. 

| Jam induced to refer the headach in this 
| case to some organic affection of the brain, 
from the pain being more fixed, more con- 
stant, and more deep-seated, than in simple 
congestive and dyspeptic cephalalgia; and 
| from its being more severe in the horizontal 
|tal position, as well as its aggravation on 


left side of the head, which increased about | taking any spirituous liquors or stimu- 
eighteen months ago. He was then attacked | lants into the stomach. The vomitings also, 
with vomiting and constipation of the bowels, | which attended the pains of the head, al- 
with chills extending from the occiput to| though not peculiar to organic cephalalgia, 
the sacrum ; occasionally they spread over| yet indicate it when they are iaduced by 
the whole body. To these symptoms weak- | slight motion of the head, and when they 
ness of the left hand and arm supervened ;| are independent of any obvious deranged 
an abscess formed in the palm of the hand, condition of the stomach, The sickness, in 
and was succeeded by loss of power in that | such cases, does not relieve the headach, but 
hand and arm. The abscess was opened, | frequently augments it. 

and he was relieved of this attack in St.| Such were the grounds of diagnosis which 
Bartholomew’s Hospital ; but, a month after | led to the practice adopted in this case; but 
he left it, the pain of the head returned, | before detailing it I may mention that we 
especially when he indulged in spirituous | have no satisfactory method of ascertaining 
liquors, and eight months ago the hand was | the nature of the organic change which has 
again affected with abscesses, which were | taken place within the cranium; the most 
opened, but not with the effect, as in the| common is a thickening and partial disor- 


first instance, of removing the paralysis, 
which, on the contrary, increased, and 
about a fortnight before his admission into 
this hospital, extended to the lower ex- 
tremity of the left side. 

On his admission he complained of prick- 
ing pains on the left side of the head, loss of 


ganisation of the meninges; and I was in- 
duced to refer the affection of the head to 
this condition of the membranes, rather than 
to any effusion of blood into the substance 
of the brain, chiefly from the circumstance of 
the paralysis being on the same side as the 
headach. 


power in the left arm, the wrist of which| Such being my opinion of the origin of the 
was flexed, as in a case of paralysis from | paralysis, my first object was to relieve the 
poisoning with carbonate of lead. The | congestion necessarily dependant on such a 
paralysis extended in a slighter degree to| condition of the encephalon. The patient 
the left leg, and in walking he dragged the | was, therefore, ordered to be cupped behind 
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the ears to the extent of sixteen ounces, and 
a blister nearly a foot in length was directed 
to be applied upon the spine. The bowels 
were regulated by the daily use of the fol- 
lowing pill: one grain of calomel, one grain 
of ipecacuanha powder, and four grains of 
extract of aloes; and in order to promote 
the absorption of any matter deposited on 
the membranes of the brain, he was also 
directed to take three grains of the iodide 
of potassium, dissolved in one ounce of 
water, three times a day, and tobe put upon 
middle diet. 


power over the hand and wrist was gre 
augmented ; he walks well, and the Rare 4 
now only returns occasionally. Still, how- 
ever, it returns; and, consequently, the 
prognosis is less favourable with respect to 
his ultimate recovery than might be an- 
ticipated. 

If my diagnosis be correct, this is exactly 
one of those cases in which powerful and 
long-continued counter- irritation would 
prove highly beneficia!, if not completely 
curative. The actual cautery has been 
applied to the head in organic cephalalgia, 








On the 20th the headach was relieved by! with decided advantage, when the pain 
these means, but not removed, and although | has been unaccompanied by paralysis, the 
he possessed more power over the left limb, | presence of which, however, is no reason 
the pulse was still full, tense, and incom- | Against its employment. I have never yet 
pressible. He was bled from the arm to) applied it to the scalp, and I am, therefore, 
Sixteen ounces, and the medicines = | disposed, rather than venture to experiment 
continued, The blood displayed no buffy | in a case which promises so favourable a 
coat, nor any sign of inflammation. The termination ander milder treatment, to form 
bowels being still constipated, he was) an issue in the scalp, as recommended by 
ordered a five-grain calomel pill, and a! Dr. Pritchard, namely, by an incision four 
black draught, which purged him freely. | or five inches long, separating the edges of 
On the 26th the head was still in pain, but| the wound by a row of pins. From this, 
in other respects his condition was much| with the continued use of the elaterium at 
improved. The swelling of the left hand | longer intervals, and strictly-regulated diet, 
was reduced; the extensors of the wrist | much may be expected. 
now acted so as to bring the hand into | The next case is that of Richard Clay, 
line with the arm, and he was capable of) who has been in the hospital since the 13th 
moving his fingers. He could also walk | | of August, 1838, and has undergone a great 
without dragging his left foot. He was) | variety of treatment. The form of paralysis 
again cupped to the amount of ten ounces | under which he is suffering is paraplegia, 
bebind the ears, and the same medicines | evidently arising from the effects of a blow 
were continued. The report on the 29th | which he received upwards of eight years 
was less favourable. The headach con- ago, ever since which he has experienced 
tinued, and was augmented on lying down, | more or less painin the part. The paralysis 
and was also accompanied by chilliness. | first showed itself four years ago, when he 
As I was apprehensive that the increase of | caught cold from sitting without his shoes 
headach might have resulted from the ex- | | and stockings whilst he was in a state of 
citant influence of the iodide, it was ordered | profuse perspiration. It commenced with 
to be discontinued. He was again cupped| pricking and numbness of the feet and 
behind the ears, to sixteen ounces, and an | | ankles, and gradually extended upwards, 
issue was formed in the nape of the neck, It was accompanied with vertiginous feel- 

May 6. He had continued gradaally im- ings, which cupping did not relieve. The 
proving since the formation of the issue,and | bladder became slightly paralysed, the tes- 
had now acquired considerable power in| ticles wasted, and all sexual desire was 
using the hand, aud walking well. The| lost. 
pulse was soft and regular, and the skin| At the time of his admission there existed 
cool; but he still complained of headach, | tenderness over the last dorsal and the first 
He was again cupped to ten ounces; and | lumbar vertebra, pain in the lumbar region, 
this was repeated to twelve ounces on the | and along the course of the ureters,anesthesia 
Sth. The headach was always relieved by | of both legs, coldness, and total loss of mo- 
the cupping; but as the relief was only | tion. The bladder and the rectum had re- 
transitory, al as he complained of debility covered their natural functions; the upper 
from the loss of blood, | was desirous of | extremities were defective ia sensation and 
trying whether the same benefit would not motion, greatest at the tips of the fingers, and 
be obtained by diminishing the circulating | diminishing towards the wrists. The numb- 


mass, and at the same time promoting ab- 
sorption by means of calomel and elaterium. 
The pills which he had hitherto taken were 
discontinued, and the following were or- 
dered : calomel, four grains ; elaterium, one 
grain; bread-crumbs, a scruple; to be) 
made into eight equal pills, one of which | 
was taken every six hours. The anticipated 
benefit resulted from this change; the, 


ness was greater in the palmar than on the 
doreal surface. Although he had been long 
confined to bed there was no sloughing of 
the nates, which is not uncommon in para- 
plegia. 

The foregoing history of the case was suf- 
ficient to lead to the suspicion that the para- 
lysis had origivated in diseased action set 
up in the spine, and gradually extended to 
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the brain, the morbid condition of which 
was evidenced by the vertigo and general 
disturbance of the cerebral functions which 
had supervened; but still there was no 
doubt that the spine was the organ chiefly 
affected, and much of the difficulty usually 
experienced in determining the precise seat 
of the lesion was lessened by reference to 
the part where he had received the blow, 
and where tenderness on pressure was ex- 
perienced. I was inclined to think that 
chronic inflammation and thickening of the 
meninges existed, and I have had no reason 
for altering my opinion, It is not easy to 
determine whether the inflammatory action, 
even when it is acute, extends to the chord 
itself; but it is probable that were this 
the case, it would have caused either 
rigidity or tetanic spasms of the muscles of 
the back, neither of which has occurred in 
Clay’s case. The only reason which would 
induce the belief that the substance of the 
chord was affected was the diminished sen- 
sibility, the contrary being the case when 
the meninges only are inflamed. There 
could, however, be only one opinion that 
there existed chronic spinal meningitis, and 
the treatment was conducted upon that sup- 
position, It would be tedious and unpro- 
fitable to occupy your time with the details 
of the treatment. He was cupped ; blister- 
ed along near the whole of the spine; twice 
cauterised with the while-hot iron on each 
side of the painful part of the spine ; and at 
different times treated with various counter- 
irritants, namely, the tartar emetic oint- 
ment; ointment with croton and castor oil; 
aod a liniment composed of strong liquor 
ammoniz. The internal remedies were at 
one time calomel and iodide of potassium ; 
at another acetate of strychnia; and, lastly, 
the infusion of arnica montanum. He cer- 
tainly improved, to a certain extent, under 
each of the courses of medicine which were 
adopted, but not to any greut degree ; and, 
although he can now walk a short distance 
with the aid of a crutch, and the arm of 
another person, yet the left limb still drags, 
and he would fall were he not supported by 
the person whose arm he holds. The only 
decided benefit is in the arms, over which 
he has now complete control and feeling. 
He is at present daily electrified, from the 
spine to the toes of each limb, and thinks 
he has gained some advantage from it. 
From the long continuance and the obsti- 
nacy of this case, I need scarcely say, Gen- 
tlemen, that the prognosis is not of a favour- 
able kind. Whatever may be the real con- 
dition of the chord, whether new formations 
of a cartilaginous description, or osseous 
matier, the result of the long-continued 
chronic inflammation,exist on its membranes, 
or whether the chord itself is indurated, the 
prospect of a cure is equally uncertain. I 
confess that I have not seen much advantage 
derived from counter-irritants, except from 





the use of the actual cautery, which exerts 
the influence both of a counter-irritant and an 
issue. In three cases, in private practice, 
it proved completely successful ; and equally 
so in another, which occurred in this hos- 
pital soon after it was opened ; and although 
I have not repeated it in Clay’s case, yet I 
am of opinion that if anything will prove 
serviceable, it is the long-continued influ- 
ence of powerful issues, with rest in the 
horizontal posture; close attention to the 
digestive organs and the bewels, and such 
internal remedies as will efliciently influence 
the capillaries and aid absorption. It is 
my intention, if the electricity fail of pro- 
ducing any decided advantage, to open issues 
again by the actual cautery, and put him 
upon a course of calomel and elaterium. 





CASE OF 


HYDROPHOBIA OCCURRING IN 
NOTTINGHAM. 


To the Editor of Tut Lancer. 


Sir :—I send you my report of the case of 
hydrophobia which lately occurred in Not- 
tingham. It is at your service for publica- 
tion if you think it of sufficient interest. I 
remain, Sir, your obedient servant, 

J.C, Wittiams, 
Nottingham, May 25, 1839. 





Isaac Phelps, Inspector of the Night 
Watch, in this town, aged 53, middle sta- 
ture, and stout make ; his habits were tem- 
perate. 

March 26, Seven weeks ago, when on 
duty as Inspector of the Night Watch, he 
heard a dog howling loudly, so as to disturb 
the neighbourhood. The dog had fallen 
into the foundation dug for a weighing ma- 
chine. He procured a ladder, and descend- 
ed for the purpose of assisting the dog ont; 
when lifting it up the ladder the dog turned 
round and bit his nose, and the upper part 
of his lip on the right side. He said the 
wound bied freely, and he went to the 
nearest surgeon, who applied the nitrate of 
silver, and the wound healed, 

He said he had on Friday, the 22nd, felt 
pain for the first time—a prickling sensa- 
tion, and a slight twitching in the parts 
which had been bitten, and extending up 
the face ; also pain in the head on Saturday 
and Sunday. For the Jast night or two he 
said, “ I felt so light, that unless weighted 
by stones I must necessarily dart upwards.” 
He continued on duty up to last night (25th) 
when he complained of feeling very unwell, 
and of pain across the chest, and he was 
obliged to rest with his back against the 
wall. He procured a small glass of hot 
brandy and water, but, upon attempting to 
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drink it, he found himself unable to swal- 
low, and broke the glass with his teeth in 


a deep breath, no symptoms of pulmonic in- 
flammation. Stethoscopic examination and 
i diate auscultation detected no increas- 





the second attempt. He told his p 
nions he was sure he was going mad; went 
to the watchhouse and packed up his books, 
bidding them “ good bye, for he should 
never be there any more.” He then walked 
with Superintendent Fisher to Mr. Davi- 
son’s, the surgeon, and called him up to 
attend him, stating he had been bitten by a 
dog, and feared he was going to have the 
disease called hydrophobia. This was the 
account given to Mr. Davison, who found 
his manner agitated, his breathing quick 
and laborious, his pulse rapid and harried, 
his hands and feet cold, and shivering. Mr. 
Davison suddenly turned off a tap of water, 
when he immediately set himself in an atti- 
tude of defence with great anxiety of man- 
ner, looking most intensely upon it. Upon 
presenting a glass of water to him he ex- 
pressed great alarm, and a slight convulsive 
spasm came on, 

Mr. Davison sent him home, ordered him 


ed mucous secretion, no engorgement of the 
lungs, no impediment to the transmission of 
atmospheric air, and no irregularity of the 
heart’s action. Had several spasms of con- 
vulsive gasping, recurring every three or 
four minutes, when he asked to have his 
chest “ beaten and pressed.” I strongly 
pressed upon his chest, and patted it forci- 
bly during the paroxysm, which gave him 
great relief. He was enabled to take three 
or four swallows of fluid, by Mr. Attenbur- 
row’s plan of pressing, with great firmness, 
a little anterior to each ear, his hands and 
knees being steadily held at the same time, 
and a teapot spout introduced between the 
teeth, he swallowed two or three times, 
The spasmodic efforts were very violent, but 
he was a determined man, and wishfui to 
try everything recommended to him. He 





said there was like a weight upon his chest, 
and he felt as if he wanted tojump up. Has 


to be put into.a warm bed, and his feet into| had no sleep since yesterday morning, 


hot water, and prescribed a cathartic pill 
and powder immediately ; and the following 
powder to be taken every hour, or half-hour, 
if possible :— 

Tartar emetic, half a grain ; 

Calomel, two grains ; 

Opium, half a grain. 
He experienced warmth and satisfaction 
from his feet being in hot water four or five 
minutes, but he dared not let his hands 
touch the water. 

Mr. Davison visited him at seven, a.M., 
found him warmer, and in a slight perspira- 
tion ; more tranquil, the laborious breathing 
and hurried circulation having nearly sub- 
sided. His purgatives had operated three 
times, and he had taken three of the ano- 
dyne powders. Visit by Mr. Davison at 
half-past eight, a.m.: much in the same 
state, excepting he had a violent spasm, 
with constriction of the chest and throat a 
short time before, and one during the visit. 
—Continue the powders. 

Ten, a.m. Visit of Mr. Attenburrow, Mr. 
Davison, and myself. Countenance pallid 
and anxious; his intelligence perfect, but a 
slight headach ; his pupils slightly contract- 
ed, with a peculiar fierceness of eyes during 
the convulsive paroxysms ; had no pain ex- 
cepting about the inferior part of the ster- 
num, and across towards the left side; the 
pain not increased by inspiration, nor ex- 
tending through to the back; skin and 
tongue moist, and no heat of surface ; com- 
plained of great thirst, but difficulty of 
swallowing, from spasmodic constriction, 
lasting only a few seconds, and ceasing 
when the effort to swallow was discontinu- 
ed; great distress on the appearance of 
fluid, and also at its being mentioned; 
pulse 86, and slightly jerking ; no difficulty 


| 


| 


Blowing upon his face, or wafting near him, 
excited the spasms; but he asked for air, 
and wished the door to be kept opea. Or- 
dered the following pill to be taken every 
half-hour :— 

Tartar emetic, one grain and a half; 

Calomel, two grains ; 

Opium, half a grain. 

Half-past eleven, a.m. No improvement ; 
pulse 98, fuller; countenance more anxious, 
and spasm stronger; respiration not more 
hurried ; stethoscopic sounds as before; 
action of heart vigorous. Had swallowed 
the pills without liquid, only asking for 
lump sugar, which he chewed greedily. 
To continue the pills, with the addition of 
half a grain of the antimon, potass. tart. 
Placed him in a chair first, and then in bed, 
and bled by the arm to syncope ; blood 27 
ounces, presenting nothing particular, no 
infammatory character whatever. Pulse 
now guickened, and respiration more hur- 
ried, but no irregularity of the heart’s 
action; warm perspiration of head and 
hands. 

Two, p M. Countenance more tranquil, and 
paler; spasms had been more frequent, and 
he said more violent. He said, “I’m no 
better—I suffer more—I’m going fast.” Not- 
withstanding he submitted, with great tran- 
quillity, to what was proposed, and swal- 
lowed by pressure made upon the ear as 
before. The liquid was presented to him in 
a shining metal teapot, which immediately 
excited spasms, and the chill from the 
earthenware-pan did the same. Had passed 
two evacuations. Had the teapot covered 
with black cloth, when he swallowed three 
or four times ; but said the suffering was so 
great, he would sooner die than make an- 
other attempt. Re-opened the vein, and sub- 





of inspiration ; upon being requested to take 


tracted twelve ounces of blood; produced 
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faintness ; viscid saliva rather collecting in | tress; greater debility ; countenance more 
the mouth, but no alteration in stethoscopic pallid ; tongue cold, and saliva collecting im 
sounds; expressed relief from bleeding.— mouth and fauces ; mucous rattle very per- 
Ordered pills to be continued, and the fol- ‘ceptible, and respiration very much imped- 
lowing embrocation to be weil rubbed on | | ed; wishes his chest to be pressed hard, and 





chest and spine :— 

Extract of conium, 

Extract of belladonna, each two drachms; 

Soap liniment, one ounce and a half. 

Half-past four, p.m. More tranquil ; _ 

frequency and less violence of spasms; the 
severe symptoms mitigated ; felt more com- 
posed ; thirst constant; pulse 106 ; regular 
action of heart; respiration still perceptible 
over whole chest, but more feebly; aad a 
slight mucous crepitation in upper browchial 
tubes ; swallowed again two or three times 


with great difficulty, aud by Mr. Attenbur- | 


row’s pressure, as usual; had taken the 
pills, but could not bear the smell of the em- 
brocation on his chest.—Ordered the pills to 
be continued, the embrocation to be more 


freely rubbed down the back, and a large | 
plaster of the extract of belladoana to be | 


placed on the chest. 

Six, p.m. No material change in severity 
of spasms; more tranquillity, but greater 
weakuess; pulse difficult to count; respi- 
ratory murmur not so perfectly heard, espe- 


cially on right side, and mucous rale heard | 


more over the chest; had taken his pills, 
but not swallowed liquid since last visit ; 


thirst constant, though tongue and mouth | 


moist, and not hot; pupils dilated.—Con- 
tinue the remedies. 


Seven, p.m. Visit of Mr, Davison—during | 


which time he had two or three spasms, and 
drank out of the teapot now covered with 
black cloth. 

Eight, p.m. Spasms had been less severe 


and less frequent, with more tranquil coun- | 
tenance, when not in spasmodic agitation ; 3 | 


much greater debility ; greater difficulty of | 
respiration ; action of heart not intermittent, 
but pulse varying in frequency ; respiratory | 
murmur impeded, especially on the right | 
side ; and mucous rale perceptible slightly 
in bronchial tubes, without auscultation ; 
had swallowed with less difficulty three or 
four mouthfuls of cold tea, and had vomited 
about two ounces of clear viscid macus 
from stomach ; had taken his pills, and the 
plaster kept on; the back was well rubbed 
with embrocation ; had several spasms dur- 
ing the visit, and wanted more air; com- 


plained of the smell of tobacco, which had | 
been smoked in the room below, and which | 
Mr. Attenburrow had noticed and forbid- | 


den ; fixedness of countenance and fierceness 
of eyes greater during the paroxysms ; com- 


plained of great thirst, though the tongue | 


was moist, and saliva troublesome in the 


throat and mouth ; thirst as great the mo-| 


ment after he had swallowed.—To continue 
he remedies. 

Ten, p.m. Has had spasms more rapidly | 

and more severely ; more anxiety ; more dis- 


j very much beaten, whilst the spasms are 
| upon him; expressed great relief when I did 
it for him ; has taken three pills, but the 
last with great effort, and could not be per- 
| suaded to take another; no evacuations, and 
no more vomiting ; has tried to suck several 
substances, but latterly they produced the 
same distress; conscious and collected all 
the time, and expressed the greatest grati- 
tude forthe attention paid to him, and efforts 
made to save him, but quite aware his case 
was hopeless.—To continue the remedies, if 
he can be persuaded. 
| Mr. Davison sent for in great haste soon 
after eleven; found him sensible, but un- 
able to speak; had some severe spasms, 
with greater debility ; could swallow with- 
out distress a few spoonfuls of liquid ; had 
a violent spasm, lay back on his pillow, and 
jin twoor three minutes, expired without 
effort. 


Post-mortem examination. 

At 3h. 15m. p.m, 27th. —Stiffening as 
usual ; larynx opened, covered with trans- 
parent colourless and viscid mucus, as also 
| membrane lining fauces ; no unusual injec- 
tion or redness of lining membrane. 

Heart.——ight side filled with dark coa- 
gulated blood, and a moderate quantity de- 
coloured; left ventricle containing dark 
| blood, coagulated, none decoloured ; fibrous 
clot in thoracic aorta, 

Lungs,—Old and light adhesions both to 
| costal and diaphragmatic pleura on both 
sides. 

Right lung.—Bronchi and air-passages 
| Jined with transparent, viscid, and frothy 
| mucus, of a slight ash tinge; slight red- 
|ness of bronchial membrane perceived in 
| Jarger ramifications, 

Left lung.—Bronchial membrane lined 
with similar mucus, and presents rather 
more redness than the membrane of the other 
lung. 

Pneumogastric nerve-—As white and ap- 
parently as healthy as natural. 

Lirer.—Natural in size and colour, as if 
partially boiled, of a brown colour. 

Spleen.—Natural. 

Stomach.—N othing abnormal. 

Kidneys.—Very flabby, otherwise healthy. 

Head.—Vessels of dura mater minutely in- 
jected ; the larger tinged with dark blood ; 
injection greater at depending part; many 
large bloody spots after tearing off dura 
mater; clot inlongitudinal sinus; moderate 
injection of pia mater; some effusion under 
arachnoid ; moderate number of red points ; 
| some effusion at the base of the brain ; 
vessels of the base of the brain filled with 
, dark coagulated blood. 
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Spinal chord.—Clear fluid escaped from 
lower part of canal; no redness of lining 
membrane, nor morbid appearance what- 
ever. 

Mr. Davison gave me the statement up to 
the ten, a.m. visit on the 26th ; and Dr. John 
Percy took the notes of the post-mortem ex- 
amination. 

I have not mentioned the Wourali poison, 
because it was not tried in this case, though 
Mr. Waterton, with the greatest liberality 
and humanity, came express for the pur- 
pose, the poor man having died some time 
before his arrival. 

Mr. Waterton has paid a second visit to 
Nottingham, to show the effects of the poi- 
son on some animals; when the medical 
profession, and several scientific persons, 
were highly gratified by witnessing the ex- 
periments. 





MEDICAL TREATMENT 
OF A CASE PREVIOUSLY ATTENDED BY AN 


INCOMPETENT ACCOUCHEUR. 





To the Editor of Tue Lancer. 


Sir :—I beg to forward to you the accom- 
panying case; it tells its own tale, and 
needs but few remarks. Mr. Winterbourn 
has no qualification to practise; he was for- 
merly a grocer, and two months ago boasted 
that he had delivered many hundreds,—24 
in the preceding month,—and that he had 
between 30 and 40 patients then on his list. 
His history and present occupation are ex- 
cellent illustrations of the protection afford- 
ed to the public by the corporate medical 
bodies, and the impunity with whick such 
individuals run their career, It appears to 
us, also, that the incompetency of attorney- 
coroners could scarcely be better proven 
than in the inquiry which took place on this 
occasion. I have the honour to be, Sir, 
your very obedient servant, 

Hector Gavin, M.D., F.R.C.S.E, 
6, London-terrace, Hackney-road, 
May 27,1839. 





Louisa Gray, a married woman, xtat. 25, 
the mother of two children, naturally of 
lively spirits, 

I was informed by the nurse that she was 
delivered on Monday, the 13th ult., at seven 
e’clock inthe morning, by Mr. Winterbourn ; 
that the labour was not unusually painful 
or protracted ; that the after-birth was ex- 
tracted in a quarter of an hour after deli- 
very; that it did not present its usual entire 
appearance; appeared torn, and much 
smaller than usual; and that Mrs. Gray, 


part corresponding to where she supposed 
the placenta to have been attached, and 
thought “ that he had been toorash with her 
this time.” Mrs. Gray declared that Mr, 
Winterbourn “ did not introduce his hand,” 
or cause her much pain in the removal of 
the after-birth, though there was consider- 
able pain after its removal, which pain she 
continued to complain of through nearly her 
whole illness. Was also informed that Mr. 
Winterbourn left immediately after the ex- 
traction of the placenta, and that an hour 
after he had gone hemorrhage came on, 
when she attempted to get into bed; the 
hemorrhage lasted half an hour, and was 
copious. Mr, Winterboura was apprised of 
the hemorrhage, and sent some medicine 
“to still the after-pains,” but did not see 
Mrs. Gray till the evening. He saw her on 
the succeeding evenings of Tuesday and 
Wednesday. The nurse also stated that the 
discharge was extremely dark and offensive, 
and that many “ clodders” continued to 
come away till the fourth day. Mrs. Gray 
was very faint and low from the loss of 
blood; she was very sick, and vomited 
much after getting into bed. These conti- 
nued till the evening, when she became 
rather better; she ate and drank nothing 
stimulating. 

She continued in this state, with pain at 
the lower part of the belly, continual sick- 
ness, and much headach, till Friday morn- 
ing, about one o’clock, when she got out of 
bed to urinate, but being unable speedily 
returned. She was not out of bed more than 
two or three minutes; shortly afterwards 
(at two) she was seized with shiverings, suc- 
ceeded by feelings of alternate heats and 
chills; the pain of the lower part of the 
belly became very violent, and the sickness 
aud headach were much increased; the 
breathing also became very short. These 
symptoms increasing, the nurse, at four 
o’clock, gave one ounce of castor-oil, which 
caused six motions before 10, a.m. The 
lochiz and milk had ceased. She waited 
till one, p.M., for Mr, Winterbourn, expecting 
him early, as he had not been there the day 
before, and then sent and apprised him of 
Mrs. Gray’s state. He assigned as a reason 
for his absence that, “to tell the truth, he 
had had some friends out of the country, 
but he intended to call in theevening.” He 
saw Mrs, Gray, at five, P.M.,and pronounced 
her dangerously ill; he sent a bottle of pur- 
gative medicine, which operated very freely, 
and promised to see her again soon, but did 
not call till next day (Saturday), at noon, 
when he thought her rather better, and sent 
her a bottle of medicine in the evening, the 
same as before. On being reproached for 
having delayed so long to see the patient, 
he said he had lost a guinea job by coming 
the few minutes yesterday. On Sunday, at 
between eleven and twelve o’clock, when 





after he had goue, complained of pain ina 


he next saw her, he declared “she was 





doing 
thems 
dange 
furthe 


she b 
conti 
Ata 
quest 
case. 
the ri 
count 
pecul 
sive 
tumic 
sensi! 
but 
right 
const 
motic 
could 
lay o1 
rapid 
cause 
gin | 
hypo 
ach ; 
tong! 
145, 
skin 
disc! 


a qui 
the | 
parts 
arriv 
of th 
myr 
Mr. 
simi 
tion 
deer 
som 
beca 
plac 
Twe 
app! 


muc 
well 
ing 

litt! 
bow 
tin 


feel 
nes: 


pul 
pail 
voi 


fain 





nd 


er 
ir. 


of 
Ts 
he 
er 
r. 


earn 


= 
— 


a ee a re ae 


-—~— STC CTOrlUlCU 





BY AN UNQUALIFIED PERSON. 397 


doing very well, that they need not frighten 
themselves; that she was quite out of 
danger, and that there was no need for any 
further advice.” 

About balf-past eight on the same evening 
she became much worse, and fainted, and 
continued in a low state during the night. 
At a quarter to four next morning I was re- 
quested to attend, and to take charge of the 
case. I found my patient in bed, laying on 
the right side, with the knees drawn up, the 
countenance pale, exsanguine, and of a 
peculiar yellowish colour, the face expres- 
sive of great anxiety; the abdomen was 
tumid, somewhat tympanitic, exquisitely 
sensible to pressure over its whole surface, 
but pain was chiefly felt in the uterine and 
right hypochondriac regions; the pain was 
constant, and aggravated by the slightest 
motion either of the body or limbs; she 


could not straighten the limbs, or turn, or | 


lay on the back ; the breathing was thoracic, 
rapid, short, and when slightly increased 
caused much pain along the superior mar- 
gin of the abdomen, chiefly in the right 
hypovhondrium. There was intense head- 
ach; much thirst and sickness ; prostration ; 
tongue, white, furred, moist; pulse about 
145, rather small, tolerably firm, and sharp ; 
skin of moderate temperature; no lochial 
discharge, and suppression of milk, 

Doubting whether Mr. Winterbourn was 
a qualified practitioner, from the nature of 
the treatment of this case, I sent for my 
partner, Dr. Hawkins, who, upon his 
arrival, satisfied me as to the incompetency 
of the individual in question, by bringing to 
my recollection the case of a patient of this 
Mr. Winterbourn who died under precisely 
similar circumstances, and at the examina- 
tion of whose body I was present. We 
deemed it right to bleed our patient till 
some faintness was produced, and the pulse 
became softer and less sharp, which took 
place after eight or ten ounces were drawn. 
Twenty-five leeches were ordered to be 
applied to the abdomen, and 

Calomel, nine grains; 

Tartar emetic, one grain ; 

Mucilage and soap, enough to make 
three pills. One every two hours, 

10, a.m. Pain and tenderness of abdomen 
much relieved; can bear pressure pretty 
well; headach gone; less thirst; breath- 
ing much easier; can extend limbs with 
little pain ; countenauce less anxious; the 
bowels not having been relieved for some 
time, one ounce of castor oil. 

12. Extremities rather cold, not clammy ; 
feels comfortable, but complains of faint- 
ness; no sickness; pulse weak, soft, 140.— 
Continue the calomel pills. 

2, p.m. Warmth returned to extremities ; 
pulse fuller, rather firmer, 140; very little 
pain, and only in right hypochondrium ; 
voice firm ; desires much to be relieved from 
faintness, 








5, p.m. Extremities again cold; pulse 
fallen in force and smaller; countenance 
again anxious; considerable depression ; 
pain trifling ; sinking. 

Died at half-past eight o’clock. 

Post-mortem appearances.—At the hus- 
band’s request 1 examined the body, 21} 
hours after death. Mr. Wallace, a neigh- 
bouring practitioner, assisted me in the 
investigation, The abdomen only was 
examined, 

The peritoneum lining the anterior surface 
of the abdomen exhibited general vascu- 
larity, and there was a well-marked patch 
over the region of the liver, evidently the 
result of inflammatory action, although the 
vessels were contracted from the general 
and local depletion. The cavity contained 
a considerable quantity of sero-purulent 
fluid, approaching more to the character of 
pus, about the body of the uterus. The 
bowels were distended by flatus, and the 
peritoneal surface of the rectum anteriorly 
was diffusely vascular, The uterus was 
removed entire; the peritoneal tunic was 
vascular, and covered with the sero-puru- 
lent fluid in which it had been bathed ; the 
cervix was swollen, very dark-coloured, 
being black, as if gangrenous ; a line of de- 
marcation existed between it and the hody 
of a more natural appearance; the body 
itself and the greater portion of the fandus 
were dark-coloured, and exhibited inflam- 
matory action in various stages, chiefly in 
connection with a portion larger than a 
crown-piece, to which was attached some 
decomposing placenta; the whole mucous 
membrane was softened, and, as well as the 
placenta, could easily be torn or removed 
with the finger or the handle of scalpel. 
The softening of the membrane was greatest 
where the decomposing placenta remained, 
The broad ligaments of the uterus were 
highly vascular, The liver was healthy. 





INQUEST BEFORE AN ATTORNEY- 
CORONER IN MIDDLESEX, 


ON A WOMAN WHO DIED IN CHILD-BED UNDER 
THE TREATMENT OF 


AN UNLICENSED ACCCUCHEUR, 


On Thursday May 23, 1839, a lengthened 
inquiry was instituted before Mr. Baker, the 
Coroner for the eastern division of Middle- 
sex, and a respectable jury, at the Cat and 
Mutton, Londoa Fields, Hackney, into the 
circumstances attending the death of Louisa 
Gray, a married woman, aged 25, who was 
alleged to have died from improper medical 
treatment. 

Esther Gibson, a single woman, of No. 
5, Arthur-street, Hackney, a nurse, had at- 
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tended deceased at her last lying-in, and at 
the one previous ; deceased had had three 
children ; the last was born on Monday 
week. A Mr. John Benjamin Winterbourn 
attended the accouchement of the deceased ; 
he was also the accoucheur at the birth of the 
former child. Last Monday week deceased 
was delivered at about 7 o’clock in the 
morning. Deceased’s husband, when the 
pains of labour came on, went for Mr. Win- 
terbourn, who arrived about a quarter of an 
hour before delivery, which was safely con- 
ducted; there was a difficulty in delivering 
the after-birth, which was extracted in 
about a quarter of an hour’s time. The 
doctor, witness thought, used rather more 
violence than was necessary; the medical 
gentleman said it had stuck to her side; he 
remained about three quarters of an hour; 
after he left hemorrhage came on, and 
lasted about half an hour; she was after- 
wards very weak and faint; the hemorrhage 
arose, in witness’s opinion, from exertions 
in attempting to get into bed; deceased’s 
mother was present at the time, Witness in- 
stantly called upon Mr. Winterbourn to 
acquaint him with deceased’s state, wheo 
he gave witness a phial of medicine; the 
deceased took it, and was relieved. Mr. 
Winterbourn saw her daily until the Wed- 
nesday ; he did not attend on the Thursday. 
On the following day she was seized with 
shiverings (she got ont of bed on that morn- 
ing); witness, in consequence, gave her 
some castor oil, and, as she did not get 
better, sent to Mr. Winterbourn, who came 
at about 8 o’clock, and gave her medicine, 
Mr, Winterboura thought Lerin a dangerous 
state. When he came on the following day 
he considered her better. On Sunday night 
he said that there was no danger, and 
thought there was no need for further ad- 
vice. After he left, at about half-past eight 
o’clock, she fainted, and appeared much 
worse ; between 3 and 4 o’clock on Monday 
morning witness called deceased’s husband 
up, and told him to go for further assistance. 

e went for Mr. Hawkins, who sent Dr. 
Gavin, who, on seeing her, said that she 
was in great danger; that it was a delicate 
case, and that he would not interfere with 
it without Mr. Hawkins’s advice, as she had 
been attended by another medical person. 
Mr. Hawkins, on being apprised of the 
deceased's state, came immediately, and 
said that it was a very serious case. She 
was then bled, and twenty-four leeches were 
applied to the stomach ; two pills also were 
ordered to be administered; she was seen 
several times during the day by Mr. Haw- 
kins and Dr. Gavin. She however gradu- 
ally sank, and died at half-past eight o’clock 
on the same night. 

(By the a do not think that the 
attendance of Mr, Winterbourn was so fre- 


quent as it ought to have been. There was 
one day when he did not come at all. 





The Coroner said that there was always 
some difficulty when a difference of opinion 
existed among medical gentlemen ; for“ who 
could decide when doctors disagreed.” In 
this case there appeared to be nothing that 
was unusual at the birth of children. It 
was no uncommon thing for adhesions of the 
after-birth to occur; and they were always 
attended with danger. There was, however, 
it appears, a great hemorrhage,—an event 
which, in addition to the other circum- 
stances, might have had a tendency to cause 
the death of the deceased. He did not see 
the necessity of any medical examination. They 
would all recollect the lamentable case of 
the Princess Charlotte, who died after suffer- 
ing a severe hemorrhage. This case appeared 
to be quite similar. 

Dr. Gavin remarked that the Princess 
Charlotte died under very different circum- 
stances. 

The witness, Esther Gibson, here stated, 
that the body of the deceased bad been 
opened, #t the request of the husband, who 
was informed that, a few weeks ago, another 
patient of Mr. Wiaterbourn had died under 
eee circumstances, while attended by 

im. 

The Jury said that they wished to have 
the gentleman examined who made the post- 
mortem examination. 

Mr. Hector Gavin, M.D., No. 6, London- 
terrace, Hackaey-road, was then sworn, and 
in imine, said, that he considered that great 
ignorance, inattention, and want of judg- 
ment, were apparent on the part of the 
medical attendant of the deceased. He be- 
lieved that Mr. Winterbourn was not a qua- 
lified medical practitioner. Sufficient time 
had not been allowed for the removal of the 
after-birth, as the accoucheur ought to heve 
waited above an hour, in order to see what 
nature would do, before violence was used. 

The Coroner remarked that he believed 
that Mr. Winterbourn had so waited. 

The Nurse observed that he had removed 
it in a quarter of an hour after the delivery. 

The Coroner.—Perhaps he found great 
contraction of the womb. 

Mr. Winrersourn.—Yes, I did. 

Dr, Gavin considered that a longer period 
ovght to have been allowed to elapse before 
any violence was resorted to. 

The Norse observed that she thonght that 
unnecessary violence was used, and the de- 
ceased herself had made some observations 
to that effect. 

Dr. Gavin (to the Coroner).—When any 
portion of the after-birth remains, the patient 
is always in great danger. 

The Coroner.—When the after-birth is 
taken away by portions, cas you tell whe- 
ther any remains? 

Dr, Gavin.—By an examination with the 
finger. 

The Coroner.—Have you anything else 
to state against the conduct of the surgeon? 
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Dr. Gavin.—That no active treatment was 
adopted when inflammation came on. 

A Juror.—When do you suppose that the 
inflammation came on? 

Dr. Gavin. — When the shiverings first 
made their appearance, on the Friday. At- 
tacks of that sort, in such cases, are always 
dangerous, generally fatal, and they require 
the most prompt attention. 

The Coroner.—Do jou not think that 
when a patient is in the state you found her 
in, you might bleed too much ? 

Dr. Gavin.—Yes, you might. 

The Coroner.—In this case you bled the 
patient, and twenty-four leeches were ap- 
plied. What think you of that? 

Dr. Gavin.—That was net too much ; I 
took blood, not according to quantity, but 
according to the effect of its abstraction on 
the pulse. (Dr. Gavin here stated that the 
patient could not have been out of danger on 
the Sunday afternoon, when seen by Mr. 
Winterbourn.) 

The Coroner.—To what do you impute 
the death? 

Dr. Gavin.—To inflammation of the womb 
and the peritoneum, which might, probably, 
have been prevented by proper care and 
attention. 

The Juror.—Did you find any portion of 
the after-birth left behind? 

Dr. Gavin.—Yes, a piece larger than a 
crown, which was decomposed. 

The Coroner.—Does the after-birth exhi- 
bit a perfect appearance to a medical gentle- 
man when it is taken away ? 

Dr. Gavin.—Yes. 

The Coroner.—When it is taken away in 
pieces can you know if any remains? 

Dr. Gavin.—When it is taken away by 
pieces the medical gentleman may not be 
able to say, from its appearance, whether 
any is left behind? 

The Norse here stated that it was not 
taken away by pieces, but that it was re- 
moved at once. 

The Coroner.—Can you swear that if the 
after birth had been removed entire inflam- 
mation would not have occurred? 

Dr. Gavin.—I cannot swear that. Most 
probably it would not. It might, however, 
come on from other causes. 

It was here stated that Mr. Winterbourn 
was not present at the post-mortem exami- 
nation. 

The Coroner remarked that, out of 
courtesy, he might have been asked to at- 
tend. 

Dr. Gavix.—I could not ask him, as he is 
not a medical man. I do not mean to treat 
Mr. Winterbourn as my equal in the profes- 
sion. 

The Coroner.—He must have had a great 
deal of experience, and must know a deal 
about such things. 

Mr. Wintersourn.—I have practised for 
fifteen years. 





The Coroner.—Although Mr. Winter- 
bourn may not be qualified according to 
law, yet, if he practised before the Apothe- 
caries’ Act was passed, the law could not 
now interfere with him. 

Mr. Wa tace,a medical gentleman, living 
in Brunswick-street, Hackney-road, said 
that the Act was passed as long ago as, the 
year 1815. 

The Coronrr.—lI believe he is a surgeon. 

Dr. Gavin.—I am sure he is not. 

The Coroner.—I have sworn him, as a 
surgeon, frequently, at inquests, 

Dr. Gavin.—Thea it is very extraordinary 
if he has perjured himself. We did not give 
him notice to attend the examination, because 
he was not a medical man. 

Mr. Waxtace said that he attended a 
case, about two months ago, where a woman 
had died under similar circumstances. Mr. 
Winterbourn had then had every courtesy 
shown to him ; and he was invited to attend 
the post-mortem, but he would not. Mr. 
Wallace was about to enter into the circum- 
stances of that case, but was prevented by 

The Coroner, who said that they had 
nothing to do with any other matter than 
that which was before them. 

Mr. Wattace.—The Jury are assembled 
to perform a public duty, and it is their duty 
to see that the lives of the public, when 
under medical treatment, are in the hands 
of competent persons. 

Dr. Gavin observed, that he had spoken 
to Mr, Winterbourn upon the subject of his 
treatment of the deceased, and he, Dr. G., 
said that that gentleman had confessed him- 
self to have been in error with regard to the 
treatment of the case. 

Mr. Wixtersourn.—I said that had IT 
known there was inflammation I would have 
bled the woman. 

A Juror.—Was there any appearance in 
the womb to show that force was necessary 
to extract the after-birth ? 

Dr. Gavin.—There was not the least evi- 
dence of that kind, 

A conversation here arose between the 
Coroner and the Jury upon the propriety of 
taking the testimony of another surgeon, 
when, upon a show of hands by the Jury, it 
was resolved that it was not necessary. 

Dr. Gavin urged the necessity of some 
other medical evidence besides his own being 
adduced, and observed that at present the 
investigation was partial. 

Mr. Wattace also contended that the 
safety of the public demanded a fuller in- 
vestigation. 

The Coroner considered that the Jury 
had done their duty; and one of the Jury 
observed that they ought not to be spoken to 
in that way. 

The Nurse said that the deceased’s hus- 
band wished the inquiry to be pressed to 
fullest extent, as the wife of another man 
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had died under the treatment of Mr, Winter- | the police, the patient very reluctantly drew 
ro, from beveath her pillow a dead female 
The Coroner having stopped the nurse, | child, closely wrapped in a flannel petticoat. 
proceeded to sum up the evidence, and in| It was quite cold, but to all appearance 
doing so referred to the cases in which St. | had been born alive. The evidence of Ann 
John Long, and other practitioners of medi-| Hirst, the attendant, was next taken, but it 
cine, not qualified, had been brought before | did not appear that she was cognizant of the 
a higher tribunal, and having quoted the | main facts of the inquiry. At this stage of 
opinion of the judge who presided at the; the proceedings it became’ necessary to 
trial of Long, he observed that he supposed | determine whether or no the infant was 
that in the present case the Jury would re-| born alive; and Dr. Vaughan, of Staly- 
turn a verdict of “Died from natural! bridge, and Mr. Joseph A. Smith, surgeon, 
causes.” of Manchester, were deputed by the Coroner 
Verdict accordingly, “ That the deceased |to institute the necessary examination. 
died from natural causes.” Nearly an hour had elapsed, when Mr. 
At the conclusion of the inguiry the! Hollins betrayed evident impatience. Turn- 
Coroner remarked that he hoped he should| ing to Mr. Moses Thompson, a surgeon, of 
never have any more of such cases, as he did | Stalybridge (who, with three or four other 
not understand them. surgeons, had gathered together on the 
Dr. Gavin.—They require the jurisdic-| occasion), he inquired, * Are you a surgeon, 
tion of a medical coroner. sir?” “Tam.” ‘“ What is your opinion, 
The Cononer.—I wish that it had come| Mr. Thompson, as to these gentlemen up- 
before Mr. Wakley. stairs being so long?” “I can’t say, sir; 
Dr. Gayin.—I wish 80 too. I should think the hydrostatic test (the float- 
The Court was then dissolved. ing of the lungs in water) quite sufficient ; 
*,* The correspondent who has supplied! and I do not know any other thing they 
us with the above report, adds to it, that he | can be anxious to ascertain ; that is the only 
is informed, upon inquiry, that Mr. Winter-| test of any moment, and five minutes is 
bourn was brought up to the trade of aj quite long enough for that.” 
grocer; that about two years ago he per- Now, we attach not the slightest blame to 
formed an operation on the trachea of his | Mr. Hollins for being of the same opinion ; 
own child, in consequence of the lodgment | it is morally impossible he can know any- 
in it of a piece of bread; that an inquest | thing about the matter; and very probable 
was held on the body; that the father made | that he will consider a superficial acquaint- 





a post-mortem examination of his child; and | ance with the subject quite sufficient, espe- 


that the fee of two guineas was paid to the | cially when supported in such view of the 
man by the Coroner tor his evidence at the|case by such luminaries as Mr. Moses 
inguest, Great dissatisfaction at the verdict |Thompson. Had any competent medical 
in the case of Louisa Gray is stated to exist | coroner of ordinary ability been present he 
in the neighbourhood, and several members| would have informed the aforesaid Mr, 
of the Jury are now of opinion that in fol-| Moses Thompson he was triflingly mistaken ; 
lowing the directions of the Coroner they |and that from reliance on this test alone, 
abused the duty of their oflice, and commit- | when formerly men knew of no other, nota 
ted a public wrong, few innocent women have been consigned 
to the tender mercies of the executioner. 
We repeat it, that had a medical coroner 
been present he would have thought an 
CORONER'S INQUEST. hour and a half quite brief opportunity 

a enough to institute a careful examination 

On Monday, the 13th instant, an inquest | of the hnman body, since upon the infer- 
was held before John Hollins, Esq., anda ences drawn from such examination might 
highly respectable jury, at the Drover’s| mainly depend the verdict of a jury. Nor 
Arms, Staly Wood, relative to a supposed | would a medical coroner have exclaimed, 
case of infanticide and concealment of birth. | when the joint report of Dr. Vaughan and 
It appeared from the evidence of Mr. John | Mr. Smith was presented to him, “ Gentle- 
Brierley, a medical practitioner, resident in | men, this is shameful; I have been coroner 
the neighbourhood, that he was summoned | now for fifty years, and was never used so 
in haste to the assistance of Esther Lawton, ill in my life.” Seriously, every day’s ex- 
Sidebottom Fold, her brother stating that | perience forces upon us the conviction of 
she was dropsical, and then in a dying state. the absolute necessity of physiclogical 
That on his arrival he found her exhausted | information for the due discharge of the 
from sudden and copious loss of blood ;| duties of a coroner's office. In summing up 
and, on instituting a personal examination,! the evidence, Mr. Smith interrupted his 
that she had been very recently delivered of | worship with this remark :—** Though our 
an infant. This she strenuously denied, as | conclusion is this infant was born alive, we 
also did a female attendant who was| venture no opinion as to the mode of its 
present ; however, on threatening te inform | death ; itis perfectly possible it may have 
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been suffocated from momentary unavoidable 
neglect or inability on the part of the 
mother.” This remark appeared to have 
weight with the jury, who, after some 
deliberation, acquitted her of the capital 
charge, accusing her of “Concealment” 
only.—( From the Manchester Times.) 





TREATMENT OF PROLAPSUS 
UTERI, 

Letter from Dr. Evory Kennepy, Master of 
the Dublin Lying-in Hospital, to Sir Ben- 
JAMIN Bronte, Bart., on the Use of Caus- 
tics in Prolapsus of the Uterus. 


Dear Sir:—As I perceive, by the report of 
a late meeting of the Medico-Chirurgical 
Society, at which you presided, that the 
method of treating prolapsus of the uterus 
by caustics is now, in consequence of an 
interesting communication made by Mr. 
Phillips, of your city, attracting the notice 
of the profession in London, I am induced 
to call your attention to the results arrived 
at by meafter having fairly tested this plan 
on an extensive scale. It is now several 
years since, influenced by precisely the 
motives which you so very justly expressed, 
it occurred to me that caustics might be 
safely used for the cure of this distressing 
complaint; and that thus the objects sought 
by the ingenious operation of Dr. M. Hal! 
might be arrived at in a simpler, less painful, 
and more effectual manner. I consequently 
put it to the test in the part of our institu- 
tion appropriated to diseases of females, 
and also in private practice. After trying 
acids, caustics, and the actual cautery, the 
results proved the actual cautery to be 
infinitely preferable to the vther caustics. 
This, indeed, might have been anticipated, 
when we reflect that the object was the 
producing the maximum degree of contrac- 
tion by cicatrisation. It also at once re- 
lieved us from the embarrassment which 
you foresee, and which I, in practice, found 
it very difficult to guard against, in the use 
of acids, as its action was limited to the 
exact parts required. In fact, the com- 
parative success of the cautery is so much 
greater that I now use it almost exclusively 
when I esteem it that any advantage is to be 
gained by operation. I do not, however, as 
might be supposed by Dr. Burn’s observa- 
tions,* limit the application of the cautery 
to the external opening of the vagina, but 
apply it also high up, taking in more or less 





* See Burn’s note in page 143, in addenda 


to his edition of 1837. It must have been 
my operation Dr. B. alludes to, as he saw 
some of the cases under treatment with me 
immediately before publishing his last 
edition, and I am not aware of its having 
been previously used. 

No. 823. 





of the circumference of the canal, and pro- 
ducing an eschar varying in extent accord- 
ing to the degree of relaxation, The opera- 
tion is very easily performed, and strange as 
it may appear, attended with comparatively 
little suffering, the severe pain being only 
momentary. The vagina is held open by 
metal spatula, and its walls, principally the 
lateral and posterior (the course of the 
urethral canal being carefully avoided), 
steadily touched with a cylindrical iron (at 
a white heat), about an inch and a half long, 
and five lines in diameter, after which a 
dossil of lint, well soaked in oil, is intro- 
duced. It may be necessary in obstinate 
cases to repeat the operation. I may men- 
tion that Mr. A. Colles, who has also been 
using the cautery here in prolapsus, prefers 
making a ring eschar all round at a point 
high up in the vagina. In a case which I 
have been treating within the last few days 
along with Sir Philip Crampton, he suggest- 
ed, and practised, a very simple and inge- 
nious method in its application, viz., the 
introducing Weiss’s three-bladed speculum, 
dilating the blades to about one-half, guard- 
ing the os uteri by the introduction of a piece 
of sponge, and then pushing up the cauter- 
ising iron, which came in contact with those 
portions of the vagina only that protruded 
between the blades. As yet I cannot say 
whether this plan is equally or more effica- 
cious than that previously adopted, but it 
certainly possesses the merit of simplicity. 
Now, as to the results of this mode of 
treatment generally, whilst it would be idle 
to say, in a disease of this kind, where often- 
times all the soft structures constituting the 
lower or pelvic walls of the abdomen, 
namely, the peritoneum, pelvic fascia, le- 
vator ani, the perineum and its muscles, 
are in a state of lesion, that any degree of 
narrowing of the vagina possible to be pro- 
duced, would necessarily cure the disease 
in all cases ; yet I feel no hesitation in say- 
ing that in many cases it has succeeded 
where every other means had failed, and in 
all it has been attended with more or less 
benefit. It must, however, be combined 
with strict attention to the recumbent pos- 
ture for several weeks, and, if necessary, 
keeping the womb up whilst the parts are 
contracting by the introduction of a stalk 
pessary, or small bag filled with astringent 
powder, The patient must very gradually 
resume the upright posture and exertion. 
The use of tonics and aperients, if necessary, 
wearing a pad or T bandage, or Hull’s 
utero-abdominal truss, whilst any tendency 
to prolapse remains, will add essentially to 
the cure ; but the employment of these sup- 
ports I have insisted upon, as a precaution 
in all cases, for a month or two after the 
operation, however complete the amendment 
may have appeared, In some obstinate and 
most unpromising cases, where no 
could be retained, in a first instance, I 
2 
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have rested satisfied with inducing such a 
state of contraction with the cautery as 
enabled my patients to use pessaries. I do 
not, however, imagine that the operation of 
the cautery is confined entirely to the 
vaginal walls, but rather think the adjacent 
stractares, if they do not undergo a direct 
change by the extension of the irritation, 
at least become necessarily altered, and a 
consequent contraction is induced in them 
also by their connections and relations with 
the vagina. For obvious reasons the cases 


most suited to this plan of practice are|- 


women who have passed the period of child- 
bearing, but I have had recourse to it with 
benefit, and without inconvenience, in young 
and even unmarried females. Such a prac- 
tice is only admissible, however, in extreme 
cases. 
In concluding this communication allow 
me to add, that I have been induced to 
trespass thus upon you only from a con- 
viction that it was my duty, as an individual 
in whom a great public trust is reposed, to 
inform the profession of any experience 
already possessed upon a subject now, ap- 
parently for the first time, opening upon 
their attention. I have availed myself, in 
so doing, of addressing you, because [ knew 
no means so likely to prove effectual in 
accomplishing my object, certainly none so 
gratifying to the feelings of, dear Sir, yours 
most truly and respectfully, 
Evory Kennepy. 
Lying-in Hospital, Dublin, 
May 30, 1839. 


DIVISION OF THE LIGAMENTUM 
PATELL#, 


To the Editor of Tue Lancer. 


Str :—The following case is interesting in 
many points of view, but particularly—First, 
as to the absence of constitutional disturb- 
ance in so severe an injury to the knee-joint; 
and, secondly, as showing the injudicious 
haste with which amputation is often resort- 
ed to in accidents of this natare. I am, Sir, 
your most obedient servant, 

J. B. Samvet, House-surgeon. 
Newark Dispensary, Jane 1, 1839. 


Thomas Tebb, maltster, ztat. 28, admitted 
a patient of the Newark Dispensary July 9, 
1833, in consequence of having sustained an 
og | of the knee, from falling on the edge 

a scythe, being at the time under the in- 
fluence of liquor. On examination there 
was found a semicircular wound, six inches 
in extent, passing round under the knee- 
cap, dividing the ligamentum patelle, and 
thus rendering the joint completely ex- 

sed, The synovia had escaped, and the 
wound was filled with dirt; a deep punc- 
ture had also been made in the muscular 
substance of the thigh by the point of the 





scythe, The wound having been cleaned, 
the edges were brought together and retain- 
ed by four sutures. An opiate was ordered, 
and spirit lotion to the part. 

July 10, five, a.m. Had passed a tolerable 
night; no constitutional disturbance. 

10, p.w. No unfavourable symptoms had 
yet appeared; pulse 82; bowels not having 
been opened, ordered— 

Jalap, twenty grains ; 

Ginger, five grains. A powder, to be 

taken in the morning. 

Blue pill, three grains ; 

Soap and opium, five grains. Two pills, 

to be taken at bedtime. 
11. Had passed a good night; skin cool ; 
tongue moist; pulse 72; bowels not moved, 

10, p.m. Bowels freely opened ; pulse 76. 
—Repeat pills. 

12. Going on well; pulse 78 ; bowels con- 
fined. Repeat opening powder. 

13. Passed tolerable night; bowels open; 
slight discharge from wound, but complain- 
ed of no pain; pulse 76,—Repeat pills. 

14 and 15. Going on well. 

16. Some of the dressings and one of the 
sutures were this day removed ; uftion had 
taken plece to a considerable extent; very 
slight healthy puriform discharge ; synovia 
flowed in large quantity, and had become 
less albuminous than natural.—Lotiva and 
opiate to be discontinued, 

17. Removed all the dressings and sutures ; 
union had taken place throughout almost 
the whole extent; on inner side of knee a 
small orifice through which the syaovia 
flowed copiously.—-Opiate resumed. Half 
a grain of acetate of morphia at bedtime. 

18. Going on well. Allowed a mutton 
chop and four ounces of porter.—Repeat 
opiate, 

19, 20, 21. Going on well. 

22. Wound looking exceedingly well ; 
healthy granulations springing up.—Discon- 
tinue opiate. 

24. Doing well.—Ordered quinine mix- 
ture and pint of porter daily. 

26. Discharge of synovia considerably 
lessened. 

August. Gradual improvement.—Allow- 
ed two pints of porter daily. 

September. The opening on inner side of 
knee has closed, though its surface remains 
in state of ulceration, The patient gained 
strength and flesh rapidly during this month, 
—All medicines discontinued. 

October. A very slight sore, requiring to 
be dressed once a week, only remains. 

Discharged Nov. 28, cured. 

The joint, of course, remains anchylosed, 
From division of the ligament the patella is 
drawn up above its natural situation, and 
the man is unable to bring the heel nearer 
than an inch and a half from the ground, 
With this exception he is as well as before 
the accident, and is now pursuing his usual 
employment. 
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THE MEDICAL-CERTIFICATE SYSTEM. 


MR. WARDLEWORTH IN REPLY TO 
MR, SIMPSON. 


To the Editor of Tue Lancer. 


Sir :—Having, in your number for May 
25th, perused an article written by Mr. 
Simpson, of Manchester, wherein he states, 
that “if wonderful success were dependent 
on unhesitating assumption and unwarranted 
conclusions, the right of possession, without 
precedent, would be awarded to him,” (i.e. 
me). What he (Mr.S.) desires to be under- 
stood from such high-flown jargon I know 
not, unless he means that the assertions 
which I bave made respecting the action 
of the ergot are untrue. In reply, I beg 
leave to state that the opinions I have 
formed are deduced from personal observa- 
tions in the parturient chamber, and not 
from any theoretical notions respecting the 
action of the ergot. 
that Mr. S. is in possession of some sup- 
posed facts respecting the 1500 cases in 
which I administered the ergot, and that 
some aérial phantom had excited my prolific 
imagination to overcome my better judgment 
in stating I had given the ergot to that 
number of patients. Now, to Mr. S.’s 
assumed facts;—he states that I have not 
been a licentiate of the Apothecaries’ Hall! 
for more than six months. Had Mr. S. 
referred to the published report of the 
Apothecaries’ Company, he would at once 
have discovered that it is within a few days of 
twelve months since I passed my examina- 
tion. Then he leaves you, Sir, to judge 
whether a practitioner could attend 1500 
cases within that time. I may here state, 
in explanation, that I was articled to my 
father in the year 1827, and that from 1827 
to 1833 I had attended upwards of 1000 
cases of midwifery ; and that while officiat- 
ing, also, as an articled assistant, I attended 
more than 1500 labours, as attested by my 
note-book. From the total aggregate of the 
above numbers I have notes of upwards of 
1500 cases in which I had recourse to the 
ergot; but in 1500 of that number I had 
the most positive evidence of its parturi- 
facient effects. These are the plain facts of 
the case, and I now leave it with the pro- 
fession at large to judge between the sapient 
Mr. S. and myself; for I consider it im- 
perative on my part to refute, through the 
medium of your Journal, such unfounded 
personal assumptions as those made by Mr. 
Simpson, I remain, Sir, your obedient 
servant, 

T. H. Warp.ewortn, Surgeon, 


Rochdale, May 31, 1839. 


It likewise appears | 


THE LANCET. 
London, Saturday, June 8, 1839. 


Tue medical profession is, perhaps, more 
favourable than any other to the cultivation 
of truth. When the student begins to dis- 
sect, and to investigate the structure of the 
body, he has not to take anything upon trust; 
he listens to the Professor, admits what he 
sees, and is bound to believe nothing that 
cannot be demonstrated. He seeks the 
truth, and has no bias orinterest to lead him 


into error. In physiology, Harvey, Spat- 


LANZANI, Hacer, Gaui, and other ardent 
inquirers, held unrestrained intercourse with 
Nature, and made important discoveries ; 
they never felt themselves fettered by fore- 
gone conclusions, sworn articles of faith, or 





retaining fees. While their studies extended 
| the knowledge of Nature they exalted and 
| purified the mind. When the medical prac- 
| titioner is questioning the patient, observing 
the effects of remedies, watching the sufferer’s 
return to health, or tracing the ravages of 
disease, he is still searching after truth. Io 
medical science the past has no sanctified 
errors, the present no lucrative lies. Although 
falsehood, however, be driven from the 
medical highways, itis not extinct; it lurks 
in by-paths and alleys, ever ready to caress 
the profligate, to mislead the unwary, and 
to rob the unguarded of honour, self-respect, 
and a good conscience. What temptation is 
there not held out to quackery,—to the in- 
vention of cures,—to the discovery of new 
remedies,—to the solemn affectation of wis- 
dom,—to writing bad books upon clap-trap 
practical subjects? In real life the medical 
man is called upon to repudiate all these 
surreptitious aids, and sometimes to brave 
neglect and poverty,—to endure contumely, 
—to dash the sparkling cup of riches and 
success from his lips, rather than live on a 
sullied integrity, and feel a conscious false- 
hood burning for ever at his heart. 
At the present time we wish to call atten- 


tion to the prevailing medical-certificate 
2D2 
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system. If the practice of granting certifi- 
cates which are known to be false, or which, 
at least, are not known to be true, be allowed 
to continue to spread, and to descend from 
teacher to student, in uninterrupted succes- 
sion, truth will be eternally banished from 
medicine ; trust and confidence will be 
destroyed; medical evidence will lose all 
its value ; the character of the medical pro- 
fession will be irrecoverably lost in the eyes 
of the public ; and its members, like the 
ancient Cretans, will be proverbs of menda- 
city. We could cite certificates of “ dili- 
gent attendance” at lectures and hospitals | i 
—certificates of examinations—certificates 
of sickness—certificates to excuse jurymen 
—certificates given to clerks of public offices 
—certificates for assurance—certificates of 
age under the Factories’ Bill—certificates of 
army pensioners,—to prove that falsehood 
has made a fearful inroad into the medical 
character, under the patronage of the cor- 
rupt, self-elective councils and corporations, 
But we shall at present confine our citations 
to certificates of the causes of death under 
the Act for the Registration of Births and 
Deaths. 

The following cases, some of which have 
been communicated to us, and others of 
which have fallen under our own observa- 
tion, have occurred in the brief space of 
three months. We make the selection, in 
fact, from at least three times the number, 
but those which we here insert belong to 
classes of the same description, and it would 
be useless to multiply the details. 

A lady, the mother of five children, was 
left in the breakfast parlour of her own 
house, at a quarter past ten in the morning, 
apparently in good health. On the footman 
entering the room, within ten minutes after- 
wards, she was discovered stretched on the 
floor, a corpse. No surgeon saw her until 
twelve minutes after the body was found ; 
yet, when the medical man arrived, that gen- 
tleman certified that he had been in attendance 
upon her at the time of her death! No inquest 
was held on the body. 

A gentleman returned from a walk a few 











FALSEHOODS AND MISSTATEMENTS 
minutes before the dinner hour, 
into his library. He was found dead there 
in less than half an hour after his return. 
Several minutes elapsed before the arrival 
of a surgeon. Yet that medical practitioner 
certified that he had been in attendance on the 
person of the deceased, and that he had died 
from inflammation of the lungs! No inquest 
was held on the body. 


at play. They became angry with each 
other. 
with his fist, when a stick was used by the 


flicted on the head with that weapon, that 
the injury was the cause of death in nine 
days. The surgeon who had been in attend- 
ance certified that the cause of death was 
water on the brain! | No inquest was held on 
the body. 


ing-house, was thrown from his horse,owing 
to the reckless driving of a person who was 
conducting an omnibus, 
ture of the skull. 
weeks, when he died. The certificate of 
the surgeon described the malady as an 
affection of the head, No inquest was held 
on the body. 


clean the windows of a back drawing-room, 
She fell into the area. 
of injury were slight, but she was put to bed, 
and died, from the effects of the fall, in three 












Two boys, the sons of a gentleman, were 






One strack the other a violent blow 






njured party, and so severe an injury in- 











A gentleman, on his return from his count- 






There was a frac- 
The patient lingered six 









A female servant had been employed to 






The external marks 







days. The certificate of the surgeon pre- 
vented the holding of an inquest, 

An infant, aged nine weeks, had been put 
to bed with its mother, in perfect health, be- 
tween twelve and one o’clock at night. At 
two o’clock in the morning, the husband, 
who holds a high rank in society, returned 
from a debauch, in a state of intoxication. 
In the morning, at five o’clock, the infant 
was found dead, the body lying between the 
parents, The surgeon did not see it until 
nearly six o’clock. The child had never 
taken a teaspoonful of medicine. Yet the 
certificate of the surgeon testified that he 
had been in attendance on the infant, 






























IN MEDICAL CERTIFICATES. 


that convulsions had caused the death! No 
inquest was held on the body. This is one 
of upwards of a dozen cases in which infants 
have been found dead, when medical practi- 
tioners had not been in attendance, and yet 
certificates from whom have testified that 
they had been professionally visiting the 
living children. 

A gentleman, a solicitor, dined heartily, 
and retired to the tea-table, where he ex- 
pired, suddenly, without uttering a word. 
He had taken no medicine previously. Yet 
the medical certificate testified that the sur- 
geon had been in attendance, and it had the 
effect of preventing an inquest. 

A constable had applied to a coroner for 
a warrant for the holding of an inquest. It 
was granted. The jury were summoned. 
Application was made from the friends of 
the deceased, to prevent the holding of an 
inquest. A surgeon called at the house of 


the coroner, and alleged that the deceased 
had slightly cut his throat, a week before, 
while in a state of insanity, but that the in- 
jury was in no respect connected with the 


cause of death,—that, in fact, the person had 
died a natural death, from inflammation of 
the brain. Thisstatement, however, did not 
prevent the inquest from being held, when 
it was apparent, and distinctly proved, that 
the wound in the throat was the undoubted 
and the undisputed cause of death. 

We shall not add to the number of these 
cases ; they are already too humiliating, and 
far too injurious to the character of our 
profession. 

The authors of false certificates place 
themselves in a position as dangerous as it 
is disgraceful. By the Registration Act the 
medical man in attendance during the last 
illness of any person dying in England, is 
bound to inform the Registrar of the cause of 
death, according to the best of his knowledge, 
and to sign the register if requested so to do 
by the Registrar. By refusing to give the 
information the medical attendant exposes 
himself to an indictment for misdemeanor ; 
that is, to FINE AND IMPRISONMENT. By 
making apy FALSE STATEMENT—that is, a 
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statement which he knows to be false, or 
which the slightest inquiry would convince 
him was false,—the MEDICAL ATTENDANT SUB- 
JECTS HIMSELF TO THE SAME PAINS AND 
PENALTIES AS IF HE HAD BEEN GUILTY OF 
peRsuRY. This is the law ; and all the par- 
ties to the preceding false certificates are 
every hour liable to be branded by the 
hands of justice as persurers! The Regis- 
trar-General, if the cases were brought be- 
fore him, would be bound to proceed against 
them, and to see them punished, The law 
is strict, but salutary. Deeply as we should 
regret to see a medical practitioner suffer 
its penalties as a perjurer, still more dr eply 
must every enemy of falsehood, and every 
friend of the profession, regret to see the 
present system of false certificates flourish. 
That must be put an end to at any sacrifice. 
Then, it is necessary that the true cause of 
death should be determined and stated. 
The State has a right to ask how every 
Englishman dies ; it has a right to demand 
the result of the treatment when death is 
the termination. The Coroner’s [aquest is 
founded upon this assumption; and the re- 
gistration of the causes of death may be 
regarded as a partial extension of the prin- 
ciple of the inquest to the entire population. 
The medical attendant has been treated by 
the Legislature with the utmost confidence ; 
it has left to him to state, according to the 
best of his abilities, the causes of death in 
ordinary cases; and he owes it to himself, 
and to the interests of justice, not to give 
a rash opinion in doubtful instances. By 
stating the causes of death in ordinary cases, 
and conscientiously indicating cases of sud- 
den death and suspected violence, the medi- 
cal practitioner will contribute essentially 
to public security, to the conservation of 
life, and to the progress of medico-statis- 
tical science. 

Let us see what arguments can be arrayed 
in the defence of false certificates. Is it 
desirable that the true cause of death should 
ever be concealed? And in cases where it 
is pretended that the cause of death should 
be concealed, is concealment really the true 
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interest of any party, or, at least, of the 


a means of aiding justice in the prevention 


community? Suicide is, in many instances, | and discovery of crime, it is absolutely ne- 


notoriously, concealed, and the death is as- 
cribed to natural causes. Now, does not 
this encourage, to a certain extent, the 
commission of that crime? Might not the 
consciousness that the name and crime will 
be registered deter some suicides from self- 
destruction? The punishment of entry in a 
perpetual national record would be slighter, 
but perhaps as effectual, as the revolting 
Sele de se. Should the medical attendant 
sign a false certificate to avert the punish- 
ment? And should he screen from expe- 
sure the rich, but regardless father, who 
caused the death of his own child? Syphilis 
is a disease which mankind agree in con- 
sidering to be disgraceful, but is it not well 
known that the secondary symptoms of this 
disease are sometimes fatal in persons of 
less irregular habits than common, so that 
death by syphilis is no proof of inveterate 
profligacy? Scrofula and insanity are dis- 
eases, too, that some families endeavour to 
conceal, And for what reason? Because in- 
sanity and scrofula are hereditary. If these 
diseases be hereditary, all medical writers, 
and all moralists, will agree that the mem- 
bers of these families should not be encou- 
raged to marry. Why should they desire to 
propagate idiotcy and madness? And if 
they desire to do so, should they be permit- 
ted and encouraged to delude the sons and 
daughters of other families into a disastrous 
connection? At least, is it a cause in the 
promotion of which medical practitioners 
should sign false certificates? If insanity 
be hereditary in a family it is for the real in- 
terests of its members that the fact should 
be known to those with whom they are 
likely to form connections. This would be 
right, prevent future bitterness, and perhaps 


cessary that notice should be given to the 
Registrar (as is the custom in France) within 
24 hours after the death, 





ROYAL MEDICO-CHIRURGICAL 
SOCIETY. 


Tuesday, May 28, 1839. 


Sir B. C. Bropre, President. 


ON A PECULIAR FORM OF CONGENITAL 
TUMOUR OF THE NECK, ~ 


By Cxsar Hawkins, Esq., Surgeon to St. 
George's Hospital. 


Tue author’s intention in the present com- 
munication is not to refer to the tumours met 
with in such variety, in new-born children, 
which are liable to immediate or future in- 
crease, and are composed, for the most part, 
of a single cyst, with various contents ; he, 
on the contrary, restricts himself to the 
consideration of a peculiar form of conge- 
nital tumour, which is composed of many 
cysts joined together, in which the propor- 
tion of organised matter is so considerable 
as to give a more solid character to the 
tumour, and make it deserve the name of 
cystic tumour, as much as the apparently 
analogous cases of cystic sarcoma, occasion- 
| ally found in the breast, testis, or ovary of 

adults, 

The author having met with seven such 
|} tumours in the necks of young children, is 
| led to hope that he may be enabled to throw 
| some light upon their diagnosis, which may 

be acceptable to the Society. He accordingly 
relates the details of several of them, one of 
| which was treated with complete success 
by the method pointed out by the author, 
and some others were in a state of progres- 
sive amendment when lost sight of by him. 
The treatment is described by the author as 
follows :—First, the cysts may be emptied 
from time to time by a grooved needle, so that 





| there is no scar whatever, or by a lancet, 


when situated in the mouth; secondly, pres- 
sure may be employed, especially after the 
evacuation of the fluid, in some situations, 
as in front of the ear, although, of course, 
this means is generally inapplicable on ac- 
count of its obvious interference with respi- 


. on . | ration, mastication, and deglutition ; thirdly, 
obviate an exciting cause of the disease. | .:imulant applications may be constantly 
We proceed no further. We see no fact, employed of such a strength as to excite 
| moderate inflammation, but stopping short 
, |of suppuration, to avoid deformity. The 
cumstances, that can palliate, much less applications employed hy the author have 
justify, the granting of a false medical cer- | been the ointment of hydriodate of potash 
ificat |rubbed on by the hand; a solution of a 
Uscate. drachm of iodine, and two scraples of hydrio- 


contingency, or possible concurrence of cir- 


To make the Registration Act efficient, as ‘date of potash, in anounce of water, paint- 
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ed over the tumour. One of the patients, a 
child of eleven weeks old, died, and an op- 
portunity was afforded of examining the 
tumour. 


Sir B. Bronte inquired whether, ia any 
of the cases alluded to by the author, the 
eavity of the cyst was simply divided into 
different parts by bands rapaing in various 
directions across it, or whether it consisted 
of a congeries of different cysts? 

Mr. Hawks replied that the cysts form- 
ing the tumour, were entirely distinct from 
each other, Indeed, many of them contained 
different coloured fluids, In the fatal case 
which he had mentioned dissection demon- 
strated that the cysts were perfecily distinct 
from each other. 

Sir B, Bropie had seen several instances 
of congenital tumour, similar to that under 
discussion, situated upon the neck and other 
parts. He had noticed in one case that the 
tumour had a lobulated appearance, as if 
consisting of distinct cysts ; but, on cutting 
down upon it, he found the lobules depended 
upon bands leading across the tumour, but 
not dividing the cavity into distinct cysts. 
In a case which he had seen in private prac- 
tice, with Mr. Keate, the tumour also ap- 
peared lobulated, but on cutting down upon 
this the cyst was found to be simply a mem- 
branous bag, with bands running from the 
outer to the deeper-seated parts. Caustic 
potash was very carefully applied to the 
inner surface of the membrane, a portion of 
which sloughed, and the tumour was got rid 
of; after a time, however, he had under- 
stood that itreappeared. In another case 
which was under a friend of his (Sir Ben- 
jamin’s) a puncture was made iu the tumour, 
and a probe inserted to irritate the surface 
of the lining membrane ; the external wound 
healed, but violent inflammation, followed by 
suppuration, came on in the cyst. As his 
friend was out of town, he (Sir Benjamin) 
was called to the case. He immediately 
gave free exit to the matter, The tumour 
was entirely removed, he believed, by the 
suppurative process. Had Mr. Hawkins, 
in any of the cases he had seen, employed 
stimulation to the skin as a means of cure? 

Mr. Hawkins had employed puncture in 
all the cases he had seen. He had, how- 
ever, only punctured the larger cysts; the 
stimulating application afterwards applied 
to these, he considered, had removed the 
smaller ones. 

Sir B. Bropie observed that there was a 
disease of the breast, which was well known 
to surgeons, but was not sufliciently de- 
scribed by surgical writers, although Sir A. 
Cooper probably intended to describe it in 
his account of a disease which he called the 
“hydatid breast.” The cases he (Sir Benja- 
min) alluded to were not uncommon, gene- 
rally occurring in single women, though 
occasionally in married ones. The disease 
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sometimes consisted of a number of small 
tumours, about the size of peas; in other 
instances there was one large tumour, as big 
asap orange, at first moveable, but becom- 
ing, after a time, fixed. The disease some- 
times affected both breasts. These tumours, 
sometimes depended upon a collection of 
fiuid in the lacteal ducts. If punctured, the 
contents were always found to be fluid, con- 
sisting of green, pale, or dark-coloured 
serum, containing a quantity of albumen. 
If the cyst were entirely evacuated, the tu- 
mour disappeared, but in a day or two after- 
wards the collection formed again. He had 
believed that these tumours were sometimes 
connected with the lacteal ducts because, in 
some cases, simple pressure had succeeded 
in entirely emptying the tumour, which, 
however, filled again when the pressure was 
removed; and also because, in ove of these 
breasts which he had dissected, he found 
that the tumour communicated with the 
nipple. Alter a time, however, the tumour 
became very much altered in character ; it 
gradually lost its fluidity, and became solidi- 
fied ; when solidification had taken place to 
a considerable extent, he believed nothi 

but the removal of the disease by the knife 
would be of service; there was no reason, 
however, to hurry on that proceeding ; the 
tumour would not degenerate. In the early 
stages of the disease, before any solid depo- 
sit had taken place, the tamour could be 
entirely and eflectually removed by stimula- 
tion of the skin. He had been induced to 
adopt this mode of process in several cases, 
in consequence of having the following case 
under his care some time siace:—A lady 
applied to him with a tumour situated near 
the nipple, consisting of a simple cyst con- 
taining fluid. It was determined that an 
operation should be performed. Something 
occurred to prevent the operation at the ap- 
pointed time ; he accordingly gave her an 
embrocation with which to rub the part. 
This embrocation was one which Mr. Pott 
was in the habit of employing—probably in 
similar cases—and consisted of simple spi- 
rit, spirits of camphor, and Goulard’s ex- 
tract. Some irritation was produced in the 
breast by this application, and in a month 
the tumour was entirely gone, and did not 
again appear. In another case, in which 
the tumour was as large as an orange, and 
contained a small portion of solid matter, 
the embrocation succeeded in removing it, 
and it had not until now, a period of three 
years, given any indication of its reappear- 
ance. He had since employed this plan in 
a great number of cases with the same suc- 
cess; the tumour, in some instances, con- 
sisting of a single cyst; in others, of many. 
In one instance, in which a Jady had from 
twelve to twenty cysts in each breast, the 
stimulation of the skin succeeded in remov- 
ing them after puncture had failed in so 
doing. The embrocation, when first applied, 
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did not, . ace much irritation, 


but, in the course of a fortnight, it had gteat | they 


stimulating power. Blistering the part and 
‘keeping the blisters open, in some instances, 
had answered the same purpose. In one 
case, in which a lady had a tumour in the 
breast, of the size of a small orange, blister- 
ing for six weeks effected a cure. He 
lieved that in the advanced stages of these 
cases, excrescences occasionally grew from 
“the inner membrane of the cysts. Sir A. 
Cooper had given a drawing of one of these 
cases, in which the excrescences resembled 
bunches of red and white grapes. In the 
case of a lady who was under his, Sir Ben- 
jamin’s, care, twelve months since, he had 
punctured a tumour consisting of a single 
«cyst, and evacuated the fluid; the tumour 
again formed; it was then freely laid open; 
it became much inflamed ; suppuration took 
place, and a cure was effected. After a 
time, however, a portion of a fungous 
growth appeared at the cicatrix of the 
‘wound, The breast was removed, and the 
‘eyst found to contain excrescences resem- 
dling bunches of red and white grapes. He 
‘was convinced that, originally, this cyst 
merely contained serous fluid. 

Mr. Arnott, in a case in which the cyst 
‘was as large as a walnut, had laid it open, 
evacuated a quantity of serum, and taken 
out a fungous growth arising from the 
inner membrane; severe inflammation fol- 
lowed, and a cure was effected. He had 
‘seen other cases of the disease which 
formed the subject of the paper, besides 
the one which the author had alluded to 
as coming under his (Mr. A.’s) care. In 
One case the tamour was situated under the 
angle of the jaw in a child. He was not 
aware whether the tumour consisted of many 
“cysts or not. He made an incision into it, 
which he subsequently enlarged, and pushed 
@ piece of lint into the wound ; inflammation 
took place, and a cure was effected In one 
‘case he had found a transparent substance 
at the bottom of the cyst, which proved, 
on removal, to consist of a number of sepa- 
rate cysts, in close contact with each other, 
but filled with fluid. Operations, in these 
cases, should be carefully performed, as the 
disease sometimes, as in his own case, pro- 
ceeded to the deeper-seated parts. 

Mr. Hawkins concurred in the great ne- 





cessity of caution in the removal of the tu- 
mours which formed the subject of his 
paper. In the fatal case which he had | 
alluded to the disease had implicated the | 
neighbouring vessels, and had proceeded | 


had been removed ander the impression that 
were affected with malignant disease, 
when, in fact, these excrescences only were 


present. 

Mr. Lioyp thought that the excrescences 
in question formed an essential part of the 
disease. In a case of tumour which he had 


be-| removed from the breast of a woman who 


had been affected with the disease for seven- 
teen or eighteen years, the tumour consist- 
ed of a number of cysts, varying in size from 
a pea toa walnut. In every one of these 
cysts was an excrescence, resembling either 
a white or a red raspberry, together with 
more or less of fluid, varying in colour and 
consistence, in the different cysts. Ina an- 
other ease, in which the disease had only 
existed four years, the woman was married, 
but had had no children. In this case the 
same appearances were observed. Some of 
the cysts were evidently connected with the 
nipple, for when the breast was squeezed 
some of the contents of the tumour flowed 
out. He had seen tumours of a similar de- 
scription in the groin, Regarding the rée- 
moval of these tumours by stimulants, he 
had, in the case of a lady, who had six or 
seven tumours in the breast, ordered her to 
apply a lotion, consisting of muriate of am- 
monia, spirit, and acetic acid, and ina few 
weeks the disease was removed. 


A REMARKABLE CASE OF DRY GANGRENE OC- 
CURRING IN A CHILD THREE YEARS AND 
SEVEN MONTHS OLD. 


By Samvec Soxty, Esq., F.R.S., Lecturer on 
Anatomy at St, Thomas’s Hospital. 


William Chandler, the subject of the dis- 
ease in question, is the son of a bargeman, 
and itis probable, from the high wages earn- 
ed by his father, that he is better nourish- 
ed than the greater number of the children 
of the poor. He was under the immediate 
care of Mr. Bayley, of Odiham, who was 
unable to discover anything in his diet to 
explain the occurrence of the remarkable 
form of disease under which he laboured, 
The author visited the patient, in company 
with Mr. Barry, of Farnham, on the 29th of 
January last, at which time three of bis 
limbs, the left leg and both arms, were in an 
advanced stage of destruction by dry gan- 
grene. Three doys before his first visit the 
right forearm had been amputated by nature 
at the elbow-joint, but the slough had ex- 
tended above the joint, where a second at- 
tempt at amputation was in progress. The 
foot of the left leg was completely removed 


even down to the spine. Regarding the pre- | just above the ankle-joint, between the epi- 
sence of excrescences in tumours, they were | physes and the shafts of the tibia and fibula, 


found also in cysts containing a simply 
serous fluid; in encysted tumours from en- | 
larged sebaceous follicles; and it was not | 
uncommon to find projecting growths in 
ovarian tumours. 

Sir B. Bropie believed that many breasts 


leaving the extremities of the bones exposed. 
On the right foot the phalanges of the second 
and third toes had been removed. 

The author learned from the mother of the 
child that the disease had begun in the 
moath of August last, both his feet becoming 
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The stump 
rather conical, but those of the leg and right 
arm will be fleshy and round,—equally so 
with many stumps resulting from artificial 
putation. 


Mr. Souy observed, that since the last re- 

im the paper the stumps had quite 

and there was now not even a gra- 
bulating surface left. 

Sir B. Bropie inquired whether the pulse 
could be detected in the limbs above the 
mortified parts? 

Mr. Souty replied that there was not a 
distinct pulsation to be detected, although 
the artery could be felt. The pulse in the 
carotids was visible, but the pulsation might 
be easily arrested. 

Sir B. Bropie had seen no case like the 
one detailed in the paper, in a child; he be- 
lieved, however, that some such cases had 
been recorded, in which the disease arose 
from the patients having eaten of bread made 
of blighted rye. 

Mr. Sotty observed, that a case was re- 
corded in the “ Philosophical Transactions” 
of mortification arising from ergot of rye, 
but in this case the mortification was of a 
rapid kind, and bore no analogy to that 
which had occurred in the case read to the 
Society. In this case there was nothing to 
account for the disease; no bad rye had 
been used; the parents were in tolerably 
comfortable circumstances, and had meat 
two or three times a week. 

Mr. Arnorr recollected a case of “ gan- 
grena sevilis” occurring in a young woman, 
nineteen years of age. In this case the 
heart was diseased, and its action might be 
heard like the ticking of a watch. 

Mr. Barry said that in the case under dis- 
cussion the heart’s action was quick and 
weak, but there was po abnormal sound. 

Dr. Bricut recollected an instance in 
which a woman, in the prime of life, was 
affected with the gangrene in question; in 
this cage the tip of the nose was also affect- 
ed; the aorta was found ossified, a complete 
ring of bone having formed round it. 

Mr. Davies had seen a case in which the 
gangrene had attacked the leg of a man, 
aged thirty ; the disease had stopped about 


cheesy kind of matter; the artery on the 
wy my was quite sound, 

ir B. Bropie, when house-surgeon at St. 
George’s, had seen the following case:—A 
man, thirty or thirty-five years of age, while 
out one hot day, felt a tingling in both his 
legs, and walked home with difficulty. The 
sensation subsided in one leg but continued 
in the other; the next day there was a dark- 
coloured spot on the foot ; the limb morti- 
fied, but the mortification spread slowly, and 
it was six weeks before it reached the 
middle of the thigh. The mortified parts 
were quite dry and the skin transparent, the 
white tendons being observable through it. 
On examination after death, the femoral ar- 
tery and vein, up to the iliac trunks, were 
found to be blocked up with lymph, the pro- 
duct of inflammation. In a case which he 
had attended with Mr. Bryant, of the Edge- 
ware-road, the patient, a lady, became affect- 
ed with a pain in the course of the femoral 
artery ; in a few days after the foot morti- 
fied ; the mortification stopped in the middle 
of the leg; the soft parts separated; the 
bone was sawn through, a little below the 
line of separation, and a small portion of 
bone allowed tw exfoliate; a good stump 
was formed. He had no doubt the same 
causes produced the mischief in this case as 
in the man he had first spoken of. A French 
surgeon had related a case like that men- 
tioned by Mr. Davies, in which no bleeding 
followed amputation above the mortified 


parts. 

Mr. Mactiwatn related a case in which the 
phalanx of one finger and the tip of another 
became affected with gangrene, in a young 
and temperate man ; the mortified parts se- 
parated, and good natural stumps were 
formed. In this case he hardly knew how 
to describe the constitutional symptoms ; 
the heart’s action was violent, but it was 
treated as though it depended on disordered 
liver. The man got well, but whether from 
the influence of the medicine he took, or 
only under its use, he was net prepared to 
say. 

The last meeting for the Session will be 
on Tuesday next, the 11th of June. 








FOREIGN HOSPITAL PRACTICE, 


LA CHARITE. 


CANCER OF THE LEFT BREAST.—OPERATION, 
CURE, 


Louisa Pevpart, aged 69, was admitted 
May 16th, 1838. This is an old woman who 
has perceived the tumour in her breast for 
six months ; it lies along the axillary border 














410 FOREIGN HOSPITAL PRACTICE. 


of the great pectora! muscle, a little sepa- 


rated from the mammary gland; it is as/| paste 


large as a small egg, and as hard as wood ; 


over its centre is an ulcer, the size of a six-| i 


pence, covered with a crust, which M., Vel- 
peau says is quite characteristic of a cancer- 
ous disease. He th tthat no milder means 
than removal by the knife were admissible, 
and that the sooner this was done the better, 
so as to diminish the risk of constitutional 
infection. The woman was laid on the table 
and the tumour circumscribed by two semi- 
ne the inferior one being 
first, the superior one immediately 
after; the tumour was removed by a little 
dissection from below upwards. Consider- 
able pain was expressed by the patient, 
when the intercosto-:umeral nerves were 
cut; one or two vessels spouted freely and 
were tied ; the operation was soon done, 

May 17. Is pretty well; tongue and pulse 
are natural; has not slept much during the 
night. 

18. Continues in a favourable state. 

19. The breast was dressed to-day; The 
wound of the operation had been stuffed 
with charpie ; it looks foul and dirty ; edges 
inverted, hard, and inflamed; the charpie 
removed and the wound lightly dressed, 

23. Wound still ina hardened aad sluggish 
state, 

26. The wound is cleaner on its surface, 
but it has not yet began to close up; the 
discharge is thin. 

30, The wound is looking better. 

June 12. The wound is healing. 

24. Wound nearly healed. Discharged 
well. 





TUMOUR OF THE NOSE OF A FUNGOID CHARAC- 
TER,—THE CHLORIDE OF ZINC, 

F. Refort, aged 64, was admitted on the 

16th of May, 1838; he has suffered under 

an ulceration of the left ala of the nose dur- 


ing the last three months. The disease | 
commenced at first under the form of a small | 
tubercle, which has rapidly increased to its | 





the chloride of zinc. 
30. The sore is not looking so well ; more 
; the discharge is thin and 


diminished by the repeated application of a 
containing 


bloody, 

June 5. No improvement. 

15. The mass of the tumour has been 
brought down to the level of the circumja- 
cent skin, by the successive applications of 
the chloride of zinc, but there is no other 
improvement manifested. 

21. No 

July 2. Di incurable, 

WOUND OF THE CORNEA—IRITIS.—CATARAGT. 
EFPECTS OF QUACKERY, 

J. Paul, aged 32, was admitted on the 
16th of May, 1838. He received a blow 
from a small rod, which was followed by 
laceration of the cornea, and, probably, effu- 
sion of the aquecus humour. He applied 
for advice to an irregular practitioner, who 
ordered him to use some lotion, which ex- 
cited severe pain in his eye. At present 
there is very great redness of the coujunc- 
tiva; a radiated arrangement of the vessels ; 
opacity and dulness of the cornea. Some 
white flocculi are to be seen in the anterior 
chamber of the eye, which are supposed to 
be portions of the Jens, or its capsule, broken 
up by the blow ; leeches to be applied ; 
blood to be taken from the arm; a lotion 
of sulphate of zine to be applied. 

May 18. The eye continues very much 
inflamed ; great intolerance of light, and 
lachry mation. 

21. Has had a blister applied over the 
palpe bral region ; the eye is still very much 
inflamed, and tender to the impressions of 
light. 

23. The eye appears to be less inflamed, 

26. Inflammation very much less, 

28. Is better ; the lens is opaque, and he 
cannot see. 

June 7. The pupil is of good size ; the 
iris adheres to the anterior surface of the 
lens. M. Velpeau wishes the man to go out 





present size ; it projects considerably from | and return in a few months, when, if the eye 
the nose, is ulcerated at its surface, which | is free fromall inflammation, he will operate 
is irregular and of different hues; purple | upon the cataract. 
and whitish-red. The surrounding skin is | 
thin, shining, and mottled in colour, which FALL FROM A HEIGHT-—DEATH. 
approaches a dark-purple. There is a similar 18th of May, 1838. Le Roux, aged 50,a 
disease within the nostril. M. Velpeau con-| shoemaker, has been in the Bicétre, in the 
siders the disease to belong to the encepha-| insane wards, but of late he has Jived at 
loid class. He has lost the use of the left) home. He threw himself out of a window 
leg since fourteen years ago; the cornea is | upon the second story, and in falling wound- 
white and quite opaque; the eyelids are ad-| ed his lower-jaw and lip severely, by being 
herent to the front surface of the sclerotic, caught by a projecting hook in his descent, 
and the conjunctiva has lost all its natural | There are abrasions of the skin of the face 
appearance for that of skin, so that the and head in several points; also a simple 
sclerotic and cornea appear to be covered fracture of the forearm of the right side. 
by an extension from the skin of the eyelids.| There are symptoms of concussion of the 
May 18. Has had the chloride of zine ap- | brain, and also of inflammatory action going 
plied under a poultice; there is a superfi-| on; pupil natural in size, but immoveable 
cial slough, white in its appearance. under light; beat of skin; pulse frequent ; 
26. The size of the tumour has been much | tongue dry. But in consequence of his 
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originally foolish state, it is very difficult to 

determine whether these symptoms are de- 

ent upon the accident or connected with 

is former state. He is obliged to be re- 

strained by the strait-waistovat ; leeches to 

be applied behind the ears; to have a pur- 
e. 

19. Notso well; more insensible. 

20. Dead. No post-mortem was allowed, 
as the officers of police interfered. 

22. The police have ordered a post-mortem 
to be made. No fracture of the skull; no 
apparent lesion ef the brain; a few red 
points te he seen bere and there, but not re- 
markably numerous ; the epiphysis of the 
base of the radius was separated from the 
shaft of the bone. 


HOSPITAL NECKER. 


ABSCESS OF THE LEG.—NECROSIS OF THE WHOLE 
OF THE TIBIA. 


A. B., a young man, came into this hos- 
pital some months since. There was a sen- 
sation of fluctuation, but very deeply seated, 
along the inner edge of the right tibia. This 
M. Berard cut down upon, and found an ab- 
scess close to the bone, behind the soleus and 





gastrocnemius muscles. The abscess was 
situated between the periosteum and the 
bone. The surgeon did not reach the ab- 
scess the first day, for he had approached 
by his incision so nearly to the posterior 
tibial vessels that he feared to go farther. 
The next day, however, exploring the weund | 

with his fingers, he was able to distinguish 

the abscess, which he then opened. Several | 

other abscesses, in various points of the | 

whole length of the leg, have been opened. | 
Some of these openings have since closed 

up. At present there is a large wound, or 

ulcer, open at the upper and iuner part of | 
the leg, about three or four inches below the 

knee-joint, in the bottom of which the tibia 

lies exposed, of a deep yellow-brown 

colour. This necrosis extends over the 

whole extent of the shaft of the bone, and is | 
very moveable. A large quantity of new | 
bone has been produced on the outer sur- 

face of this, which is dead, and chiefly onthe | 
outer side. Towards the middle of the} 
limb, however, the new bone surrounds and | 

encases the sequestram. M. Berard has | 
attempted to divide the sequestrum at its | 
exposed portion, with Liston’s forceps, but 
is too thick and strong. It is curious that 
since the new bony shell has been produced 
there is a very remarkable degree of length- 
ening observable in the affected limb, as 
compared with the other. 

June 10. Yesterday M. Berard removed the 
superior half of the sequestrum, which con- 
sisted of the outer side of the tibia ; the sur- 
face underneath was soft and granulating. 
Liston’s forceps and the necrosis forceps 
were the instruments made use of. The 
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skin over the bone was divided with the 
bistoury. 
July 15. Is getting better. 





STONE IN THE BLADDER.—LITHOTRITY.— 
CIVIALE’S MODE OF OPERATING. 

May 20, 1838. M. Civiale operated to-day 
upon a middle-aged man, who had suffered 
from stone in the bladder, soon after that he 
bad fallen from a height upon the loins and 
perineum. The stone was easily seized with 
the lithotritear, and a considerable portion 
crushed. As it was the consequence of an 
injury, M. Civiale stated that he was almost 
certain of finding that the formation was 
one of phosphate of lime, aud so it really 
was. M. Civiale stated, that when stone ia 
the bladder formed after injury its composi- 
tion was almost universally phosphate of 
lime. His process is to introduce a cathe- 
ter, which he does by allowing the instra- 
ment to find its way into the bladder by its 
own weight, as it were; he then allows the 
bladder to expel, by its own contractile 
power, as much urine as it may chance to 
do. He then injects into it about half a 
pint, ora little more, of cold water; having 
done this he withdraws the catheter as 
gently as before, and introduces the lithotri- 
teur with the same slowness and gentle 
manner of proceeding. Searching for the 
stone, he finds it, and then opens the blades 
of the instrument upon it, seizes it, and hav- 
ing grasped it firmly, closes the female 
screw, and grin¢s itdown. This he repeats 
as often as the softness of the stone, the faci- 
| lity with which it can be seized, and the in- 
| sensibility of the patient, lead him to consi- 
der as justifiable. 

23. As a piece of the stone was impacted 
in the urethra, M.Civiale pushed it back 
into the bladder, with a full-sized wax 
bougie, soft. He then introduced the cathe- 
ter, and having injected some water he ree 
moved the catheter, and, introducing the 
lithotritear, laid hold of the stone, or por- 
tions of it, and ground them down. 





BLENHEIM-STREET FREE DISPENSARY 
AND INFIRMARY. 





INCONTINENCE OF URINE,—CAUTERISATION OF 
URETHRA.—RECOVERY,. 


Mrs. Mason, wtat. 29, of fair complexion, 
was admitted under the care of Dr. Robert 
D. Thomson, in January of the present year. 
She states that she first menstruated at the 
age of 13, and that the discharge recurs 
every calendar month, and has always been 
very profuse, although only remaining for 
four'days. She married at the age of 21,and 
about six years ago had an abscess within 
the vulva, which burst, and discharged a 
large quantity of thick matter. A consider- 
able period of time elapsed before it healed 





up, during which she suffered much uneasi- 
ness in micturition and in walking. About 
two years ago she began to be affected with 
incontinence of urine, which has been gra- 
dually gaining ground. The first symptoms 
were frequent desire to micturate, heat, and 
bearing-down pains; but they gradually de- 


into insensibility about the ure- 
and dribbling of urine, whenever she 
exposed herself to the least exertion ; even 
walking down stairs produced this effect ; 
. & very inconsiderable accumulation 
of fluid in the bladder rendered retention im- 
ible, so that she could never sleep, even 
an hour, without a discharge of urine 
taking place. At first she had been under 
the care of an obstetrical practitioner, who 
judging from the scalding which she expe- 
Fienced, that she had gonorrhoea, without 
examination, prescribed astringents, but 
without any beneficial result. She has never 
been pregnant ; her general health is good, 
and she has occasionally a slight white dis- 
charge from the vagina. She has never been 
troubled with worms. 

On inspection the external labia were 
found red, as well as the upper part of the 
thighs, which were also affected with inter- 
trigo, while a strong odour of urine was dis- 
tinctly perceptible, obviously derived from 
these surfaces, which were quite moist. 

Within the vulva the left nympba was ob- 
served to be quite destroyed, although no 
remains of ulceration remained, and the 
right nympha was also partially removed, 


the remaining portion being, however, quite 


sound, At the lower orifice of the urethra 
a large wart, with a nodulated surface, com- 
pletely obscured the view of that aperture, 
while around the mouth of the vagina, and 
among the caruncule myrtiformes, the whole 
surface presented a warty appearance, and 
communicated an indurated feeling to the 
finger. 

The index-finger being made to enter the 
vagina, and press against the lower surface 
of the urethra, considerable induration of the 
membrane lining that passage was readily 
detected. The vagina afforded the usual 
indications to the touch. The os uteri pre- 
sented healthy characters, both to the finger 
and to the eye, when the speculum was in- 
troduced, and the orifice of that viscus was 
pope 

nm introducing a catheter along the ure- 
thra some obstruction was experienced, 
which was readily removed by very gentle 
pressure. The instrument was passed com- 
pletely into the bladder, and a considerable 
quantity of urine removed, showing that the 
patient did not labour under complete incon- 
tinence, but that a portion of the contents of 
the bladder was always dribbling. From the 
warty state of the vulva it appeared just to 
conclude that the urethra was in a similar 
condition, and that the obstruction which 
presented itself to the introduction of the 





INCONTINENCE OF URINE. 


catheter arose from the presence of similar 
morbid growths. 

From this view it appeared obvious that 
the warts in the vulva had sprung from 
the ulcerated surface following from the 
abscess, and that the inflammation and ulce- 
ration had extended up the urethra, and 
given origin to analogous growths, just as 
on the glans penis when that organ is affect- 
ed with balanitis, from a too tight prepuce, 
or from want of cleanliness in hot weather ; 
the brane inflames, becomes 
excoriated, and a crop of warts extends fre- 
quently all round the crown of the gland, 
and even, in some more rare cases, where 
the frenum has ulcerated away, and the 
inflammation and excoriating action have 
reached to the orifice of the urethra, warts 
may sometimes be deteeted immediately on 
the orifice, or directly under it. In male 
cases the most rapid method of removing the 
merbid growths is to excise them with a 
pair of scissars, and then to remove the in- 
durated base by means of nitrate of silver 
and blue-sione. In the present case the 
warts in the vulva being of considerable 
size, were removed by a common lancet, and 
the hemorrhage, which was considerable, 
was stopped by means of caustic, and then 
introducing a piece of lint between the 
labia. The external parts being restored to 
their natural state, the next object was to 
remove the induration of the mucous mem- 
brane of the urethra. In order to effect this 
it was necessary to remember that a warty 
condition of the mucous membranes is one 
similar to a horny state of the skin, and that 
the only method of removing it is by exci- 
sion or chemical decomposition. The first 
of these methods had already been put in 
practice so far as was practicable in the pre- 
sent instance. The second method consists 
in the application of the nitrate of silver. 
Dr. Thomson had shown io a paper read last 
year before the British Association for the 
Advancement of Science, and published in 
Tue Lancet, that when nitrate of silver is 
brought in contact with mucous membrane, 
the latter is decomposed into two salts, con- 
sisting of the animal matter of the mem- 
brane united to the nitrate of silver,—one 
of these salts being soluble, and the other 
insoluble in water. The object, therefore, 
in applying nitrate of silver to a diseased 
mucous membrane is for the purpose of de- 
stroying it; an artificial coating is formed 
by the metallic salt, which forms a protec- 
tion to the new membrane which is pro- 
duced beneath it. In the present case it 
was impossible to apply caustic in the usual 
way. The following method was, therefore, 
adopted :—A strong solution of nitrate of 
silver in distilled water was prepared, A 
common silver male catheter was then in- 
troduced into the urethra, and a quantity of 
the solution injected into it by means of a 
chemist’s pipette. The catheter was then 











gradually moved up and down so as to en- 
able the fluid passing out at the orifice in 
the extremity of the catheter to come in con- 
tact with the whole inner surface of the ure- 
thra. This treatment was repeated twice a 
week until all the symptoms were relieved. 
In the course of a month she no longer felt 
any of that dread at going to sleep which 
she had formerly experienced, and from that 
period to the present no urine whatever has 

during sleep, and none during the 
day, except when she over-exerts herself, 
when some degree of dribbling occasionally 
takes place. An objection to the mode 
adopted of applying the caustic in this case 
is, that the nitrate of silver acts upon the 
copper contained in the silver catheter, and 
thus the latter is rendered fragile. The 
oxide of copper formed is readily removed 
by washing and slight friction, and as the 
manipulation is performed in a few seconds, 
the time of action is, of course, proportion- 
ally minute, and little detriment can be occa- 
sioved, In addition to the cauterisation 
tincture of Spanish flies was prescribed, and 
a gentle aperient when necessary. She is 
now using a wash for the vulva of oak-bark , 
and for some weeks the symptoms which 
caused her to apply at the infirmary have 
disappeared. 


DIETARY OF CHILDREN. 


without depriving the yolk of its fluidity, 
they constitute an appropriate article of food 
for children after the first teeth have come 
out, 
altogether unsuitable. The yolk, which is 
the most nourishing part, consists, according 
to Dr. Prout, of water 170°2 grains, albumen 
55°3, and yellow oil 91°0; thus presenting 
a combination of the albuminous and oleagi- 
nous principles, which may be considered 
as already fitted for the purposes of the 
animal economy, without undergoing any 
essential change in composition, It con- 
tains, besides, a large propertion of phos- 
phorus in some unknown state of combina- 
tion; and has been considered analogous to 
the milk of viviparous animals. Jorg says 
that a raw yolk, diffused by agitation in a 
pint of warm water, sweetened with sugar, 
forms an artificial milk substantial enough 
for nourishing an infant during the early 
months. 
ten, p. 232.) An emulsion of this kind con- 
stitutes the lait de poule of the French. 
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When fried or boiled bard they are 


(Handbuch der Kioderbrankhei- 


“Children should never be weaned when 


they are sick, unless the indisposition is 
found to have been produced, or to be sup- 
ported by an unwholesome state of the 
milk.—( Dewees.) In fixing upon the period 
some attention should be paid to the season 
of the year. 


In genera! weaning may be 


accomplished with less inconvenience and 





A Practical Compendium of the Materia 


risk of unpleasant consequences to the 
child during the months of April, May, Sep- 
tember, October, and the ealy part of 


Medica, adapted to the Treatment of the 
Diseases of Infancy and Childhood, &c. By 
Avexanper Ure, M.D., A.M. An en- 
larged edition, Sherwood and Co., Lon- 
don, 1839. 


We extract the following observations from 
the last edition of this useful little work :— 


“After the child has been weaned its 
principal nourishment ought still to consist 
of liquid, semi-fluid, or pultaceous sub- 
stances. Milk, milk boiled with bread or 
slightly thickened with semolina, sago or rice, 
oatmeal gruel,* rusks, nursery biscuits broken 
down and diffused through warm water, 
with a little milk and sugar, should consti- 
tute the chief nourishment for some months. 
Along with these small portions of stale 
bread, bread and butter, weak and simple 
broths, and light, plain puddings, made of 
bread. tapioca, &c., may be allowed occa- 
sionally with perfect propriety. Eggs con- 
tain a large quantity of nutritive matter in 
a small compass. When lightly boiled, so 
as to coagulate the greater part of the white, 





* Preparations of oatmeal, as porridge, 
are said to cause heat and itching of the 


November, than whilst the weather is very 
warm or very cold. Exercise in the open 
air is always highly beneficial at this time. 
It tends, in no inconsiderable degree, to 


fortify the system of the child, and to enable 


its digestive organs to bear without difli- 
culty the alteration in diet.” 


Of the drink which is best adapted for 
children, Dr. A. Ure remarks :— 


“Pure water, with or without the ad- 
dition of milk, or toast-and-water made with 
toasted biscuit, constitutes the best drink 
for children, as well as for adults. The 
practice of allowing them a little wine, 
spirits, or malt liquor, is most blameworthy, 
Children require no stimulus to excite and 
sustain their vital functions, During the 
irritable period of dentition the use of such 
drinks is especially dangerous; the alco- 
holic stimulant having a direct tendency to 
determine an undue afflux of blood to the 
head, and thereby to augment the liability 
to inflammatory diseases in the brain of the 
most fatal character, Wine, moreover, dis- 
orders the digestive organs of children. 
Marcellin has related an instance of seven 
children in a family whose bowels became 
infested with worms from this cause. They 





skin. owing to a resinous matter soluble in 
alcohol, which exists in the covering of the 
grain. I have never witnessed these effects, 





were cured by substituting water for the 
pernicious beverage.” 
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WESTMINSTER HOSPITAL. 


RECENT REPORT IN THE LANCET. 


At a meeting of the Committee of this in- 
stitution, held on Tuesday, the 4th inst., 
Rosert Cueere, Esq., in the chair, the fol- 
lowing communication was read from the 
“ To the House-Committee of the Westminster 

Hospital. 

« Gentlemen,—The following members of 
your Committee, and other Governors, who 
were present at the Board on the 30th of 
April, having had their attention called toa 
report of the proceedings of the Committee 
on that day, inserted in Tue Lancer of the 
25th of May, but which is impugned by Mr. 
C, H. Rogers Marrison, a member of the 
Committee, in a letter from him inserted in 
Tue Lancet on June the Ist, consider it to 
be due to the very able assistant-surgeon, 
Mr. Hale Thomson, to state that although a 
notice of motion in the terms stated by Mr. 
Harrison, was entered on the minutes of the 
previous Committee of April the 23rd, no 
motion in writing was submitted by Mr. 
Harrison on April. the 30th. It was merely 
a verbal resolution, discussed, but not put 
from the chair; and we are of opinion that 
the report of the proceedings as published 
in Tue Lancet of May 25th, is essentially 
correct. 


Robert Cheere, William Basham, 
William Ayrton, William Butt, 
Thomas Wood, W. B. Lyon, 

John Burne, Charles T. Brooke, 


John Feetham,Jun. | Rutherford Aleock, 
Williams Evans, Bary S. Dasent, 
William Freeman, Thos. Richardson.” 


The CuHareMan said that he felt called on, 
after reading the above resolution, to state 
most distinctly that the report published in 
Tue Lancer on the 30th of April, was, to the 
best of his judgment, perfectly correct. 

Mr. Kempson then proposed that the reso- 
lution be received by this Board, and entered 
on the minutes of the hospital. 

The Rev. Joun Bentatt seconded the 
motion, and said that, having been present 
at the meeting on the 30th of April, but not 
having heard all that transpired at the 
Board, he had not signed the foregoing de- 
claration, but he could conscientiously state 
that that part of the proceedings which he 
had heard was most correctly reported. 

Mr. Amyor was in the same situation as 
Mr. Bentall. He heard, however, the prin- 
cipal part of what had passed at the Board 
on the 30th of April; and, certainly, the re- 

in Tue Lancer, so far as he could 
udge, was very perfectly given. 

Mr. Burr stated that he had cheerfully 
subscribed his name to the resolution now 
presented, and much as he deprecated the 





publication of the proceedings of a charit- 
able institution, he felt bound, as an inde~ 
pendent and upright man, to declare that 
the report objected to by Mr, Harrison was 
truly and faithfully given. 

Mr. Harrison stated that in spite of the 
declaration of the Committee, over which, of 
course, he had no control, he still adhered 
to what he had said in Tue Lancer of the 
Ist of June. 

Dr, Basnam had never read a report more 
faithfully given, and he considered it very 
discreditable in Mr. Harrison still adhering 
to his letter. 

It was then carried unanimously that the 
above resolution should be received and en- 
tered on the minutes of the hospital. 

*,* The gentleman who reported the pro- 
ceedings above referred to, will here per- 
ceive that, in his absence from town, notice 
has been taken in the board-room of the hos- 
pital of the contradiction which his state- 
ment received in the last Lancer. It will not, 
therefore, be necessary to publish his note 
received on Monday, as the statements made 
at the hospital ow the 4th inst., fully con- 
firm what our correspondent wrote. “ At 
the Board on the 23rd of April (our reporter 
says) Mr. Harrison may have given notice 
that on the 30th he would make a motion 
relating to the treatment of G. Buizzi, and 
the wording of the resolution may, for 
aught I know (as I was not present on the 
23rd) have been the same as that stated by 
Mr. Harrison; but on the 30th April he 
brought forward his motion in the very 
words which I have reported.” 





ELECTION OF AN INCOMPETENT 
CORONER AT BOLTON, 





(Abridged from the“ Bolton Chronicle” of 
June ist, 1839.) 


A meetine of the Town Council of Bolton 
was held on Wednesday, May 29, in the 
borough court-room, for the election of Co- 
roner, C. J. Darpisuire, Esq. in the chair. 
Only three councillors were absent. 

Mr. Woop, before they proceeded to busi- 
ness, wished to notice an important omission 
in the advertisement relating to the election. 
It was his intention to advertise for parties 
to apply for the situation, but the advertise- 
ment merely stated that an election would 
take place on a certain day, and the medical 
men had thought the advertisement did not 
invite them. On that account he had pro- 
mised to mention it now, that they might not 
complain. 

The Cuairman then read the applications, 
They were from Mr. Taylor and Mr. Barton, 
solicitors. 

Mr. Crook moved that the voting should 
be by ballot. 
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Mr. Macovn moved that the voting-papers | and Mr. Wakley had in consequence written 
be preserved for inspection. two severe articles upon the subject, stating 
The question was then put, when there | that it was feadalism, and trounced them 
—For the motion, 21 ; amendment, | very severely for not appointing surgeons. 
20; majority in favour of the ballot, 1. He merely made these remarks because the 
Mr. ManeGnaLt proposed that Mr. Taylor | election of Coroner had been advertised in 
be Coroner for the borough. He conceived | Bolton, and as no medical gentleman had 
him to be fully capable of discharging the | offered, the Council here would not, he 
duties of the office, from the extensive prac- | hoped, have subjected themselves to similar 
tice he had had in criminal law proceedings. | strictures from Mr. Wakley.” 

In addition to this Mr. Taylor had been ¥ *,* We shall be glad to learn from some 
t service to the cause of reform, an : 
copestiily that of the municipality. He aumngutess & Belim, wed a — 
begged to hand to them testimonials from | 8¢%tleman in that town, which must fin 
gentlemen of the bar in favour of Mr, | professional employment for at least half a 
Taylor. hundred practitioners, became a candidate 

Mr. Nicutineate seconded the motion. | for the vacant office. 
He hoped that they would not allow any 
personal consideration to influence their 











votes. THE NEW PHARMACOP@GIA, 
Mr. Evans moved that Mr. Barton be ap- 
pointed, for he was well known to the town. To the Editor of Tue Lancer. 


The office of Coroner ought to be filled bya} S1r:—I have justseen the reply of “Vox” 
serious person. He had nothing to say | to my letter of the Lith instant. I agree 
against Mr. Taylor, but he conceived that | with your correspondent that it is very un- 
Mr. Barton would serve them efficiently. likely that any one connected with the pro- 

Mr. Cuarpman seconded the amendment, | fession is ignorant of the present pharma- 
from his personal knowledge of the indivi-| ceutical name of calomel. The “ discovery” 
dual. He thought that in aselection of this | to which I referred alluded, of course, to 
nature morai worth ought to be one of the | the last thing mentioned, viz., that “ Mr, R. 
highest considerations. It was his opinion | Phillips thinks it should be called the proto- 
that a man ought to come before them with | chloride whenever a pointed distinction is 
some degree of moral worth,* necessary ;” and I will now tell ** Vox” 

Mr. Dean wished to know whether there | that this discovery surprised me, just be- 
were any testimonials in favour of Mr. Bar- | cause I have been in the habit of supposing 
ton. that in prescribing any article whatsoever, a 

The Cuarrman replied in the negative. pointed distinction is always necessary. 

Mr. Cuapman said that the testimonials; “ Vox” appears highly amused by my 
produced had not affected him at all. They | having overlooked the legislative change in 
all knew Mr. Taylor sufficiently without. | the pint measure, For the sake of the gene- 
Mr. Barton was known to be a plodding | ral safety of our patients 1 wish I were sin- 
man that had made his way in the world;| gular. Any one who will take the trouble 
one that was not noisy, but very sure. He | to inquire, will find that, although the dealers 
had known him get through a very difficult | and chapmen in the profession are generally 
case of late with considerable ability. These | well acquainted with the contents of the 
were the only testimonials he was prepared | pint measure, yet that a large majority of 
to present. purely professional persons (who seldom 

The Cuareman declared the result to be as | prescribe by the pint), have either forgotten 
follows:—John Taylor, 26; Thomas Bar- | (as was my own case), or have never heard 
ton, 19; majority for Mr. Taylor, 7. of the change in question. And I am con- 

Mr. Woop then said, ‘‘ that a legal gen- | fident that there are hundreds of respectable 
tleman had been appointed Coroner for | practitioners who will thank you for your 
Manchester, and another for Birmingham,t | inadvertence in printing my letter. It still 

* <7f Mr. Taylor's character is in any |emains unexplained why the strength of 
way impeachable, why not prefer definite | ‘be infusion of digitalis is changed in the 
charges against him at the time?’ Why not|"¢W Pharmacoporia, the new formula di- 
be bold and manly, and not insinuate?’ We | recting a drachm to twenty ounces, and the 
have no hesitation in saying, if there be one | former Pharmacopoeia ordering a drachm to 
man out of the whole batch of liberals whose | ¢ight ounces. I need not direct your atten- 
intelligence and straightforward political |tioa to the mistakes which are likely to 
sentiments (though hostile to our own) en- | "ise from this and other real changes, such 
title him to, and have obtained for him, the | #5 that with regard to the hydrocyanic acid; 
respect of persons of all shades of opinion, |®0F need I add how likely they are to be 
that man is Mr. John Taylor.”—Ed. of the| fatal. All unnecessary alterations are at- 
Bolton Chronicle. tended with great inconvenience and risk. 


t The medical candidate was elected at |! remain, Sir, yours faithfully, 
Birmingham.—Ep., L. A Generat Practitioner, 
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ST. GEORGE’S HOSPITAL. *= 


HYSTERIA AND DYSPEPSIA, 


Estrner Davipson, aged 31, admitted the 
22nd. Nov. She complains of a severe pain 
atthe scrobiculus cordis, extending up to 
the left shoulder, and affecting the left 
lower third of the sternum. She has had 
this pain for some weeks, and it has latterly 
become i on inspiration. Ske has 
occasional vomiting, with symptoms of 
water-brash, and much flatulence at the 
stomach. The bowels are open from medi- 
cine which she has taken. She is obliged 
to lie on her back to relieve the distressing 
sensations at the stomach. There is occa- 
sioval globus hystericus, with hysterical 
fits of sobbing and laughter. There is also 
great depression of spirits, with palpitation 
of the heart, which gives no abnormal 
sound when examined by the stethoscope. 
The pulse is very small and frequent, espe- 
cially when she coughs. The catamenia 
have only been absent for one period. She | 
was ordered to have ten leeches to the seat | 
of pain in the chest. 

Hydrocyanic acid, 20 minims ; 

Carbonate of soda, 1 drachm ; 

Green-mint water, 6 ounces. Two table- 
spoonfuls to be taken three times 
daily. 

Alves and assafetida pill, half a scruple, 
every night at bedtime. Broth diet. 


23. Bowels not sufficiently active. A 
senna draught to be taken directly, and 
repeated whenever requisite. 

24. She had an hysterical fit this morning, 
and one last night; the pain in the epigas- 
triuam much increased; sickness abated; 
bowels open. Ten leeches to be applied to 


the seat of pain, followed by a blister. 


25. The epigastric pain is relieved, but it 
returns rather smartly at times; pulse 84; 
tongue white; bowels open. 


Chloride of mercury, two grains ; 
Opium, half a grain. To be taken twice 


| 





HYSTERIA AND DYSPEPSIA.—CORRESPONDENCE. 


and a blister to be applied to the seat of 


7. The blister has given some temporary 
relief to the pain; the suffering on the left 
side of the sternum increased on inspiration. 
A calomel and opium pill to be taken every 
six hours, and ten es to be applied to 
the sternum immediately. 


9. Bowels not open; aperient medicine to 
be given immediately. 

11. Better in some respects, but the epi- 
gastric pain remains fixed and stubborn.. A 
blister to the seat of pain. 

13. Improved. Medicines to be continued. 

15. Gums tender; incipient ptyalism ; 
her general symptoms better. Medicines to 
be stopped, and to take the following in- 
stead :— 

Compound galbanum pill, five grains, 
every night. 

A senna draught early every other 
morning. 

18. Had a severe attack of cardiac pal- 
pitation last night, which has scarcely sub- 
sided; much flatulence at night. A valerian 
draught three times daily. 

23. Severe palpitation continues, for the 
relief of which a belladonna plaster was 
applied over the region of the heart. The 
medicines to be continued. 


Jan. 1. Very much improved. 
with her medicines. 
3. Went out cured. 


To go on 








TO CORRESPONDENTS. 


Mr. Tuos, Hunt was the successful can- 
didate for a recent vacant house- surgeoncy 


,at University College Hospital, the caadi- 


dates having submitted to the usual test of 
oral, practical, and written examination. 


Patienza.—It is equally contrary te our 





daily. 

27. Increased pain of the stomach after 
eating ; bowels open, Medicine to be con- 
tinued 

29. Better in every respect. 

30. There is more hysteria present to- 
day ; glebus hystericus and palpitation of 
the heart. 


Infusion of valerian, 11 drachms ; 
Ammoniated tinct. of valerian, 1 drachm. 
To be taken three times daily. 


Dec. 1. Much easier; epigastric 
diminished. = 

5. Some return of hysterical paroxysm, 
with pain and palpitation over the region of 
the heart. The medicines to be continued 





custom to give medical advice to corre- 
spondents in these pages, and to insert 
letters requesting such advice to non-pro- 
fessional applicants from medical contribu- 
tors to our columns. Neither proceeding 
could be adopted with satisfaction or utility 
to any party. 





Errata.—In Mr. Ancell’s paper, p. 364, 
col. 1, line 8, for “ supuraceous” read sa 
naceous; page 365, col. 2,lime 40, for “com- 
plementures” read complementary; page 
366, col. 2, line 1, for “ Elisier” read 
Glisson. 


In Dr. Clanny’s communication, May 18, 
col; 1, line 12, from the bottom, of page 286, 





Sor * systemic system ” read systemic blood. 








